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LECTURE I. 
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It is characteristic of disease of the nervous system 
that it shows itself by disorders of function in non- 
nervous tissues innervated by this system rather than 
by those local manifestations that accompany disease 
of other organs and tissues in the body. Therefore 
an important part of the task of the neurologist is to 
localise the disease process in the nervous system by 
the analysis of disorders remote from it. Since within 
the nervous system there is a degree of local 
differentiation of function unparalleled in any other 
tissue, clinical neurology is more essentially the study 
of applied anatomy and physiology than is any other 
branch of clinical medicine. 

It is on this account that the neurologist finds 
his most fascinating problems in the physiological 
interpretation of the symptoms of structural nervous 
disease ; in other words, in the endeavour to deduce 
the normal] functions of the various parts of the 
nervous system from an analysis of the disorders in 
function produced by disease. 


THE NATURE OF THE PROBLEM. 

In dealing with the problem thus stated, neuro- 
logical thought is largely influenced by certain well- 
known abstract generalisations. Some of these have 
proved weapons of the greatest value, but a common 
tendency to invest them with the quality of dogmas 
has too frequently led to a subordination of the facts 
of observation to the exigencies of theory, and to a 
corresponding neglect of that rigorous correlation of 
clinical and experimental observation that is essential 
to a truly physiological analysis of symptoms. 


Hughlings Jackson's Theory. 

There can be no better illustration of the double- 
edged quality of the abstract conception, when applied 
to the interpretation of symptoms, than is provided by 
Hughlings Jackson’s theory of the evolution and 
dissolution of function within the nervous system. 
This conception, formulated before this College in his 
Croonian Lectures of 1884 by Jackson* has been 
widely adopted as a guiding principle in the inter- 
pretation of nervous symptoms, and often with the 
most striking results. Yet from the facts that the 
various papers in which Jackson developed his views 
are for the most part hidden in the bound volumes of 
extinct medical journals, and that no modern and 
complete restatement of these views has _ been 
attempted, many of those who adopt them 
know no more of them than is contained in those 
fragmentary and often misleading citations that are 
passed on from writer to writer. This fact, and the 


abstract nature of the conception in question, have | 


made its application to the complex problems of 
clinical neurology no easy matter, while its mis- 
application has proved a stumbling-block to many 
seekers after knowledge. An excellent illustration 
of these difficulties is provided by the oft-quoted 
statement that ‘‘ tremor is rigidity spread out thin.”’ 
The phrase has become a shibboleth that all who 


approach a consideration of the relationship of tremor 
5515 








to rigidity must fain utter, though to do so paralyses 
clear thinking on the subject, since the distinction 
between tremor and rigidity is clearly one of kind and 
not one of degree. 

Further, even for those who are not led captive by 
an aphorism, there remain pitfalls in the application 
of Jackson’s hypothesis. Thus a common source of 
error has been the assumption that a symptom, be it 
one of release or of loss of function, represents the 
opposite of the disordered function. In the case of 
certain lesions such a simple interpretation may be 
valid. But in the great majority of brain lesions the 
assumption leads to a confusion between symptoms 
and functions that, as von Monakow has insisted, has 
been one of the most fruitful sources of error in the 
determination of cerebral functions. A few illustrations 
from current neurological beliefs will make this clear. 

Thus the development of tremor in paralysis 
agitans has been attributed to the involvement by 
disease of a hypothetical tremor-inhibiting centre, 
the fatigue shown by the subject of cerebellar ataxy 
to the loss of a reinforcing action of the cerebellum 
upon muscular contraction ; while the tendency of 
such a subject to overshoot the mark (dysmetria) is 
said to indicate the loss of a normal “ braking ”’ action 
of the cerebellum upon the same function. 

It is surely obvious that ad hoe interpretations of 
this order are remote from reality and can tell us 
nothing, yet to such elaborate lengths have they been 
carried within recent years in the case of the corpus 
striatum that their absurdity is at last becoming 
manifest, and in the inevitable swing-over of opinion 
most of the imaginary “* functions ’’ which have been 
bestowed upon the basal ganglia with such arti- 
ficial precision are now being denied to them. 


The Appeal to Phylogenesis. 

Secondly, there is the appeal to so-called phylo- 
genetic considerations in virtue of which certain 
release symptoms are alleged to be reversions to 
forms of nervous activity characteristic of earlier 
phylogenetic stages in the evolution of the nervous 
system. These “ primitive’ reactions are supposed 
to lie latent beneath an age-long, permanent inhibition, 
but at the releasing touch of the process of dissolution 
of function are ready to spring into their pristine 
activity. 

Thus, in the mobile spasm of athetosis we are asked 
to recognise the tree-climbing activities of our ape- 
like ancestors,’ in the flexed posture of the hemiplegic 
arm the normal resting attitude of the simian forelimb, * 
while according to Rivers * protopathic sensibility and 
the ‘‘mass reflex’’ of spinal man represent the 
normal sensori-motor endowments some hypo- 
thetical primitive animal. 

The fascination of these wanderings into the realms 
of fantasy probably lies in the fact that phylogenetic 
speculations are as difficult of refutation as they are 
incapable of proof. 


of 


‘*It is easy,’’ as Karl Pearson remarks in his ‘ Grammar of 
Science, ‘to replace ignorance by hypothesis, and because 
only the attainment of real knowledge can in many cases 
demonstrate the falseness of hypothesis, it has come about 
that many worthy and otherwise excellent persons assert an 
hypothesis to be true because science has not yet by positive 
knowledge demonstrated its falsehood.” 


All that has been learned from the actual observa- 
tion® of the elementary nervous system in the lowest 
forms of animal life to possess differentiated nervous 
tissues shows it to be an instrument of precision from 
its first appearance and to be entirely lacking in those 
‘‘elements of vagueness and confusion ”’ postulated 
by Rivers for his figment the protopathic animal. 
Nor has the less profoundly remote reference to our 
ape-like ancestors any internal corroboration. We 
sha]l consider later the view that the spasticity of 
hemiplegia is a form of hypertonus physiologically 
related to Sherrington’s decerebrate rigidity. In the 
latter condition both fore and hind limbs are in rigid 
extension, while in man the spastic arm lies flexed. 
With the factors determining this anomaly I hope to 
deal later, but it has been suggested that this flexed 

T 
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posture represents the normal resting position of the 
simian forelimb, to which the human arm reverts on 
release from cortical control. 

Of the extremely unreal character of this hypo- 
thesis we may gain a glimpse from the behaviour 
of the decerebrate sloth. This member of the Edentata 
differs profoundly in its mode of life from its immediate 
relatives in the animal world, and indeed from all 
other mammals before and after it in the evolutionary 
scale, in that its life is exclusively arboreal. The sloth 
spends its life in the supine attitude suspended by its 
flexed limbs from the branches of trees. Placed on the 
ground it is helpless. According to Richter and 
Bartemeier * “‘ it is scarcely able to raise its body from 
the ground and literally has to drag itself along.” 

If reversion to type, or to prototype, were character- 
istic of the release symptom surely the decerebrate 
sloth should become rigid in extension and display 
the unmasked elements of a locomotor activity more 
in consonance with that of the order to which it 
belongs, and that of the forbears from which it has 
come. Yet the decerebrate sloth is rigid in flexion 
and continues to hang reflexly from the bough. 

This naive form of appeal to phylogenesis, then, 

has nothing in common with what was understood by 
Jackson in his conception of ‘ internal evolution,” 
and is, indeed, nothing but a revival of a mode of 
thought that dominated medicine in Germany in the 
early days of last century. In his book ‘‘ Nosography 
in Modern Internal Medicine,’’ Faber, in referring to 
this period, observes that— 
** Karl Hoffmann, influenced by certain ideas in Schelling’s 
* Naturphilosophie,’ described in his ‘ Ideal Pathology’ the 
various morbid conditions as a kind of retrogression to 
lower stages of evolution. Rickets signified a return to 
the mollusca because the bones became soft. He thought 
individuals suffering from certain digestive disorders had 
descended to the rank of cattle. That the tongue got 
white, the urine sedimented, and eructation and vomiting 
occurred —all indicated a tendency to rumination. A finer 
example of false analogy can hardly be adduced.” 


It is apparent, therefore, that our employment as 
guiding principles of abstract generalisations must 
constantly be controlled by careful reference to the 
Beemer increasing body of observed phenomena. 

e must not hesitate to modify or to reject whatever 
will not stand this reference. We pay but lip service 
to the masters of a past generation when we exalt their 
lightest epigrams into axioms that none dare question, 
and their generalisations into fundamental truths by 
which all new facts of observation must be et | 

If we look back upon the past 50 years of neurology 
in this country we see that the period opened with a 
close and brilliant association between clinical and 
experimental investigation, an association maintained 
for many years and depending upon the fact that 
clinica] and experimental methods were often pursued 
by the same investigator. Ferrier, Horsley, Beevor, 
Page May, and Risien Russell were among the out- 
standing examples of this fruitful combination. 
Within recent years the collaboration between these 
two methods has been less close. The hewing out of 
the main features of neurophysiology by relatively 
simple experimental methods has given place to the 
minute analysis of fundamental nervous processes by 
methods of great complexity. Clinical and patho- 
logical problems have become correspondingly 
difficult and exacting, and a single individual can no 
longer easily pursue knowledge by all three paths. 

Nevertheless, we must admit that the divorce has 
been most unfavourable to advance by the two latter 
methods, clinical and pathological, in so far as the 
interpretation of symptoms is concerned. This is 
illustrated by the barrenness of nearly twenty years of 
intensive study of the functions of the basal ganglia 
by these unaided methods. Even in the case of the 
sensory system, it required the experimental method 
in the hands of Head and Rivers, Trotter and Davies 
before the chief factors in cutaneous sensibility could 
be elucidated. We may say, then, that whatever 
success has attended clinical studies in the interpreta- 
tion of the symptoms of nervous disease has been 





“ay ese we to the degree in which these studies have 
een inspired by physiological principles, and to the 
extent to which—within the narrow limits possible 
in clinical medicine—the precise methods of experi- 
mental physiology have been applied. 

We may finally attempt to formulate in terms of 
physiology those aspects of Jackson’s theory that are 
relevant to the specific problems of symptom inter- 
pretation that we are to consider. 


Three Physiological Levels. 

We may distinguish some three physiological 
levels of function within the nervous system. The 
lowest level is subserved by the afferent and efferent 
neurones of the segmental nervous system. It is 
fully organised from birth and has a_ well-defined 
range of activities which are not capable either of 
variation or of amplification during life. On this 
level is achieved the simple coérdination of muscular 
movement ; codrdination by reflex action and a 
higher grade of coérdination of reflex reactions. 
These reactions include the spinal phasic reactions, 
and the stretch reflex which is the basis of posture, 
and also various tonic and phasic reactions described 
by Magnus and de Kleijn which have their centres 
in the brain-stem. In short, the function of this 
level is the coérdination of movement and posture. 

The middle level comprises anatomically the 
projection system neurones of the cerebral cortex, 
and possibly those of the basal ganglia. These 
secure a re-representation of the activities already 
enumerated, but a more highly differentiated and 
integrated representation. The function of this 
level has been shown by Sherrington and Grunbaum 
to consist in the analysis, or fractionation, of the 
relatively large movements subserved as_ reflex 
reactions by the lowest level, and the synthesis of 
numerous fractions into a vast number of combina- 
tions and sequences of movements and postures that 
constitute the normal range of voluntary motor 
activities of the individual. 

Finally, we have the highest level consisting of yet 
another still more complex and differentiated represen- 
tation of these activities. Under the guidance of the 
distance receptors this level achieves the final integra- 
tion of the organism and its adaptation to its environ- 
ment, using this term in its broadest sense. The 
middle and highest levels are incompletely organised, 
or evolved at birth and are capable of a high grade 
of evolution, or education, during the life of the 
individual. This is the process spoken of by Jackson 
as “ internal evolution,” to the wide range of which 
in the human brain man owes the differences between 
himself and the lower animals. It is to be noted that 
ee rm ic considerations do not figure in Jackson’s 

ypothesis, though he observes that ‘ evolution 
starts with ‘things given’ by inheritance.”’ 

The effect of disease is to take this physiological 
hierarchy of levels to pieces from the top; the most 
recently acquired, most highly specialised and least 
deeply impressed elements of function suffering 
earliest and most severely. Since, when death does 
not ensue, this process of dissolution is incomplete, 
the earlier acquired, less highly specialised and most 
deeply impressed elements of function remain and, 
released from higher control, proceed to overact and 
to produce what he speaks of as ‘‘ positive symptoms.” 
Thus nervous disease has a dual symptomatology, 
there are functions lost and functions released. In 
the loss of voluntary movements on the one hand, 
and in the spasticity, clonus, and associated move- 
ments on the other, we have in a case of residual 
hemiplegia the representatives of these two groups 
of symptoms. 

It is in dealing with disturbances at relatively high 
levels of nervous activity that we see most clearly 
exemplified these principles of dissolution of function. 
On the other hand, loss of function restricted to some 
single component of relatively low physiological level 
produces a disturbance of function that affects all 
levels, higher and lower alike. A striking illustration 
of this is provided by cerebellar ataxy, a disorder of 
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movement that oe an algebraical summation 
of the activities of all the components of movement 
remaining after the falling out of the cerebellar 
component. In voluntary movement we have the 
cerebral motor cortex activting an unbalanced 
lower level mechanism, and the result may be regarded 
as a general reaction on the part of a mutilated motor 
mechanism, a reaction from which we cannot identify 
the individual contributions of each active component, 
nor deduce the normal functions of the lost cerebellar 
component. From simple observation, however 
careful, it has proved impossible to decide precisely 
what is lost and what released. The crude 
interpretations of cerebellar ataxy that still pass 
muster for essays in physiology in neurological 
literature are the fruit of a neglect to realise the 
origin and nature of the general reaction, and result 
in serious errors in the application of Jackson's 
hypothesis of dissolution of function.!? 

Of the two specific symptom-complexes now to be 
considered in detail, one—that of spastic paralysis— 
is an example of dissolution in which the principle of 
oss and release of function is ustrated ; the second, 
that of paralysis agitans, on the other hand, will be 
considered as an example of the general reaction.} 

Having thus stated the nature of the problem and 
the method it is proposed to adopt in dealing with it, 
we may now take these two specific symptom-com- 
plexes and attempt such physiological interpreta- 
tion of them as is possible. We shall also consider 
the relationship obtaining between the spasticity of 
the former condition and the muscular rigidity of 
the latter. 


THE SYMPTOM-COMPLEX 
Characteristic examples 


OF SPASTIC PARALYSIS. 
of this are provided by 
spastic residual hemiplegia and by spastic paraplegia 
in extension. An essential factor in its production is 
some interference with the functions of the pyramidal 
system of neurones, which we may assume in man to 
be the sole cortico-spinal pathway for the production 
of voluntary movements. 

The essential elements in spastic paralysis may be 
summarised as follows: (a) There is a_ selective 
impairment or loss of voluntary movements. In the 
case of the limbs, with which I am mainly concerned, 
the incidence of loss is, in order of severity—in the 
arm all skilled and isolated movements of the hand 
and digits, extension of wrist and digits, supination 
of the forearm, abduction and elevation of the upper 
arm; in the leg dorsiflexion of foot and toes and 
flexion at the proximal joints. (6b) The release 
phenomena include muscular hypertonus, or spasticity, 
the so-called ‘ associated movements,’ and other 
tonic reactions of labyrinthine and muscular origin, 
the phenomenon of clonus, increased tendon-jerks, 
and the appearance of the flexion reflex of the lower 
limb with its component, the Babinski plantar 
response. It is with the physiological significance of 
these release phenomena that | propose chiefly to deal. 


1. Spasticity, or Hypertonus. 

Like the loss of voluntary movements, spasticity 
has a selective incidence. Thus in hemiplegia, in the 
upper limb it is maximal in the flexors of wrist and 
digits, the flexors and pronators of the forearm, and 
the adductors of the upper arm. It is usually absent 
from the extensors of wrist and digits. In the lower 
limb it is maximal in the plantar flexors of foot and 
toes, in the knee extensors, and in the thigh adductors. 
This distribution of hypertonus results in an attitude 
of flexion and adduction in the arm, and one of 
extension with (plantar flexion) and adduction in 


the leg. 
The quality of this spasticity is most easily 
determined in the knee extensors, If, with the 


- lying supine, we support the thigh in the 
eft hand and grasp the leg above the ankle with 
the right, we find on attempting to flex the knee that 
the initial five to ten degrees of flexion can often be 
carried out without resistance. When this limit is 
passed the muscle develops tension, and opposes a 





resistance of varying intensity to further stretching 
over about another thirty degrees of flexion, when 
the resistance suddenly melts and disappears. From 
this point flexion can be readily completed. It 
appears that stretch of quadriceps has set up a tonic 
contraction, which is in turn inhibited if further 
stretch be imposed. This is the phenomenon known 
to clinicians as the “‘ clasp-knife phenomenon ”’ and 
is characteristic of spasticity. 

Further, stretch of quadriceps effected in this way 
is sometimes accompanied by a striking reaction in 
the quadriceps of the crossed leg in cases of spastic 
paraplegia in extension. If before carrying out the 
procedure described above the crossed leg is passively 
flexed and lightly supported by an assistant, we find 
that passive stretch of quadriceps is accompanied by 
shortening in the crossed (and previously stretched) 
quadriceps, and the flexed leg moves into extension. 
In other words, stretch and inhibition of tonus in one 
quadriceps evokes reflex tension and shortening in its 
fellow. For the moment I will refer to this crossed re- 
action as Phillipson’s reflex and defer its interpretation 
until later. 

2. Clonus. 

Associated with and due to sudden stretch is the 
phenomenon of clonus, most readily elicited in the 
way familiar to clinicians in quadriceps and 
gastrocnemius-soleus. It is a phenomenon peculiar 
to the spasticity of pyramidal system lesions. In 
the leg, clonus is elicitable from extensor (including 
plantar flexor) muscles and is of common occurrence. 
In the spastic arm, however, clonus is relatively 
uncommon and when seen occurs in the wrist flexors. 
The probable significance of this altered incidence 
will be discussed later. 

Another characteristic feature of spasticity is the 
readiness with which it may be transiently overset, 
or inhibited, by intercurrent phasic or movement 
reflexes of cutaneous origin. Thus, pricking or 
pinching the skin of the spastic leg or foot over a 
field of varying extent elicits a rapid and sometimes 
ample and forceful reflex contraction of the limb 
flexors (and dorsiflexors). In cases of extreme 
extensor spasticity it may be necessary to make use 
of this flexion reflex to overcome the hypertonus and 
thus allow of passive flexion of the limb. 


3. Associated Reactions. 

These reactions are more familiar to clinicians 
under the title of ‘ associated movements.’ Thev 
consist in slowly developing, forceful accesses of 
hypertonus into certain muscles of the already 
spastic limbs, the arm more especially, which lead 
to the adoption of new postures by the limb. They 
are evoked by such semi-involuntary movements as 
vawning and stretching, and also by any forceful, 
sustained voluntary contraction of muscles on the 
normal side in cases of hemiplegia. Thus, during a 
yawn the hemiplegic arm slowly rises up in front of 
the chest. the wrist extends, and the digits extend 
and fan. This new posture is maintained as long as 
the yawning movement and dies with it. The 
common associated reaction on purely voluntary 
movement is increased flexion and adduction of the 
arm, with either flexion or extension of the leg. Of 
considerable importance in the interpretation of 
these familiar reactions is the manner in which they 
can be varied in form by reflex influences arising in 
the labyrinths and in the proprioceptors of the neck 
muscles. 

For example, if the standing hemiplegic subject 
look straight before him and clench the normal fist, 
the spastic arm which has been lying adducted and 
slightly flexed at the elbow moves slowly into 
increased flexion at elbow, wrist, and digits. If we 
repeat this procedure, with the patient’s head rotated 
towards the hemiplegic side, the spastic arm now 
moves slowly into extension and abduction, the fist 
remaining closed. If we repeat the procedure a third 
time, the patient’s head now being rotated away 
from the hemiplegic side, the spastic arm moves 
slowly into increased adduction and flexion. 
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Again, in a proportion of cases of hemiplegia, 
active rotation of the head towards the hemiplegic 
side against resistance is suflicient to evoke a slow 
involuntary extension and abduction of the affected 
arm, while rotation away from the affected side 
is followed by slow flexion and adduction. This 
variation in associated reactions on head rotation, 
and also the reactions resulting from head rotation 
alone are modifications in muscle-tone produced 
reflexly by stimuli arising in the proprioceptors of 
the neck muscles when the position of the head in 
relation to the trunk is altered. 

Similar modifications may be produced by altering 
the position of the head in relation to the horizontal 
plane of space.'' In this case the otolith organs of 
the labyrinths are the reflex source of the variations. 
We see, then, that the spasticity of the hemiplegia 
may be influenced, and the limbs thereby induced to 
take up new postures by proprioceptive stimuli 
arising in the labyrinths, in the neck muscles, and in 
the Limb muscles. We may state at once that these 
reactions belong to the group of tonic reflexes 
described by Magnus and de Kleijn in the decerebrate 
animal. 

One other feature of spasticity remains to be men- 
tioned. It is abolished by posterior root section, and 
also by intramuscular injection of novocaine in such 
strengths as paralyse conduction in the sensory nerves 
only of the muscles—that is, by de-afferentation of the 
spastic muscle. It is, therefore, a reflex reaction arising 
by the stimulation of sensory receptor organs in the 
muscle itself. 

To summarise: the features of spasticity of 
pyramidal lesions are selective incidence ; reaction 
to sudden stretch by tendon-jerk and = clonus; 
reaction to slight increasing stretch by increasing 
tension, and to further increase of stretch by inhibi- 
tion, this degree of stretch often invoking increased 
tension and shortening in the crossed knee extensor 
(Phillipson’s reflex); the presence of tonic reflexes 
arising in labyrinths, neck, and limb muscles; and 
ready inhibition by intercurrent phasic reflexes 
(e.g., the flexion reflex), One other type of release 
symptom remains to be considered. 


4, The Flexion and Crossed Extension Reflexes: 
the Babinski Response. 


The Babinski plantar response may be called the 
hall-mark of pyramidal system lesions. Examination 
of this response reveals that it is but an integral 
part of a general flexion reflex of the limb, which 
includes flexion at hip and knee and dorsiflexion of 
feet and toes—more particularly of the hallux. 
Moreover, in well-developed spastic paresis the 
receptive field of the reaction includes the skin and 
deep structures of the foot and distal parts of the 
lower limb. Further, it may be accompanied by a reflex 
extension of the crossed leg in cases of paraplegia. If 
the crossed leg is already lying in full extension this 
movement is restricted to plantar flexion of the foot 
and great toe (the ‘“‘ crossed plantar response” of 
clinical observers), but if it be passively tlexed prior 
to stimulation of the crossed sole the whole limb may 
move rapidly and powerfully into extension, The 
detailed description of these two reflexes as they 
occur in man has been given elsewhere® and need 
not be repeated here. They are amongst the most 
beautiful examples of release of function known to 
the clinical observer. 

THE INTERPRETATION OF THE SYMPTOM-COMPLEX. 

The phenomena thus briefly described fall into two 
groups. Spasticity with its various modifications 
under diverse influences belongs to the group of 
sustained or tonic muscular reactions, whilst the 
flexion and crossed extension reflexes (with their 
component Babinski and crossed plantar responses) 
belong to the group of movement, or phasic, reactions. 
The physiological relationship between the two 
last-named reactions and the reflexes of the same 
name described by Sherrington is so evident that we 





may at once accept them as expressing the release of 
these spinal reflexes on the abrogation of cortical 
control. 

Passing now to the consideration of spasticity and 
its associated phenomena, we find in them also a 
remarkable resemblance to the tonic reflexes which 
make their appearance in the decerebrate preparation— 
that is, in such an animal as the cat, after transection 
of the brain-stem at the intercollicular plane. The 
extensor hypertonus which develops after this 
procedure, and is known as decerebrate rigidity, is 
now so familiar in its general outlines that no detailed 
description of it is required here, but we may 
emphasise that its origin as a proprioceptive reflex 
which is abolished by de-afferenting the tonic muscle, 
its selective incidence in a physiological group of the 
musculature, its modification by labyrinthine and 
muscular afferent impulses with the production of 
Magnus and de Kleijn’s “ righting’? and other tonic 
reflexes, and finally its relations to intercurrent 
phasic reflexes are features which we have found in 
pyramidal spasticity in man. 

A somewhat closer examination of certain features 
of decerebrate rigidity is necessary to establish more 
completely the physiological identity of these two 
groups of phenomena, animal and human. 

The tirst of these is the nature of the stimulus, which 
provokes the tonic muscular response. We have 
seen that in both instances this arises in the muscle 
itself, the integrity of whose afferent supply is there- 
fore essential. Liddell and Sherrington? have shown 
that stretch applied to the muscle is the norma! 
stimulus. To this the muscle responds by shortening. 
or, if this be prevented, by the development of 
tension which persists for as long as stretch is 
maintained. Muscle tone, therefore, is a stretch 
reflex, 

The nature of the tonic contraction thus set up by 
afferent impulses in a varying number of stretch 
receptors in the muscle itself consists in asynchronous 
contractions of individual muscle-fibres at a relatively 
slow rate. A sudden series of synchronous afferent 
impulses, such as may be produced by a tap on the 
tendon, produces a synchronous volley of efferent 
impulses from the motor neurones concerned which 
results in the production of a tendon-jerk, and in 
certain circumstances in that of clonus. 

The relative non-fatigability of the tonic response 
depends upon the asynchronous nature of the response 
in the individual muscle-fibres, and upon the fact that 
the focus of the effector muscle units consists of the 


relatively slowly contracting, fatigue-resisting red 
muscle-fibres, 
The actual mechanism of the response in the 


individual fibre is the ordinary one seen in all muscular 
contractions, and is not a function of sympathetic 
innervation, but of ventral horn cell activity. 


The Lengthening Reaction. 

If a muscle already engaged in slight tonie con- 
traction in response to stretch be passively lengthened, 
its initial response is the development of increased 
tension, but as lengthening is continued this response 
is inhibited, the tonie contraction ceases, and the 
observer who is manipulating the limb feels the 
resistance of the muscle melt and disappear. At the 
new and greater length equilibrium between excitation 
and inhibition is again reached and the muscle resumes 
its tonic contraction. 


The Shortening Reaction. 

If the two ends of the tonic muscle be passively 
approximated, and the musele allowed to take up a 
new and shorter length, it is again found to resume 
tonic contraction at its new and shorter length, and 
to preserve the. new posture thus passively imposed 
upon it. 

This reaction also is a manifestation of the stretch 
reflex. For as the muscle is passively shortened the 
stretch receptors cease to be stimulated, but if the 
limb be now released its weight tends slightly to 
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stretch the shortened muscle, the stretch receptors 
are again stimulated, and the tonic response begins 
again. Even if this release of the limb be not allowed 
to occur, the stretch receptors adapt themselves to 
the new length and are again stimulated, the normal 
anatomical attachments of the muscle providing the 
necessary tension. Both lengthening and shortening 
reactions, therefore, are manifestations of stretch 
reflex activity, and are the basis of the capacity of 
the limb musculature to maintain a wide range of 
postures. Denny-Brown! has adduced evidence for 
believing that the tendon organs of Golgi, which are 
found throughout the muscle in relation with the 
aponeuroses, are the stretch receptors. 

We are now in a position to identify the familiar 
“ clasp-knife ’’ phenomenon, described earlier, as an 
expression of the lengthening reaction in the spastic 
muscle. Yet another manifestation of stretch reflex 
activity in the spastic muscle is the reflex mentioned 
earlier as 
Phillipson’s re- 
flex. This con- 
sists in tonic 
shortening of 
one quadri- 
ceps when its 
fellow of the 
opposite limb 
submitted 
to stretch and 
shows the 
lengthening 
reaction. 


The Knee-jerk. 

Inthespastic 
limb this reflex 
presents 
features which 
are found to 
be character- 
istic of the 
decerebrate 
knee-jerk. 
Pritchard, 
working with an improved method, in a careful study 
of the human knee-jerk finds that on the curve of 
relaxation of the spastic jerk is a ‘“ hump,” or tonic 
rebound identical in form and time relationships with 
that of the decerebrate jerk. (Figs. A and B). 


Fic. A. 





Is 











(a) Graphic record of normal knee-jerk, 
showing steep ascent, plateau, and un- 
interrupted descent. 


correspond to 0°01 sec. 


Clonus. 

In clonus we have another characteristic feature of 
both spasticity and decerebrate rigidity. It is a 
response to sudden and maintained stretch, the 
rhythm of the response being due to alternating 
predominance of excitation and inhibition. 


The Distribution of Hypertonus. 

It is in this matter that we meet the only striking 
difference that obtains between experimentally pro- 
duced hypertonus and that found in spasticity in man, 
as we see it in a residual hemiplegia. In the former 
the incidence of hypertonus is in the extensor of both 
fore and hind limbs. In man, the leg alone is spastic 
in extension, the arm invariably becoming spastic 
in flexion. 

Various hypotheses have been put forward by 
those who accept the physiological identity of 
decerebrate rigidity and spasticity to account for this 
difference, but before we can consider them we must 
discuss the factors which appear to determine the 
extensor incidence of decerebrate rigidity. Denny- 
Brown! has produced evidence to show that there 
exist in the limb extensors of the quadruped a large 
number of effector units (muscle-fibre groups) which 
have an extremely low threshold of stimulation for 
the stretch afferents. These low threshold units are 
composed of the slowly contracting red muscle-fibres. 
Higher threshold units are composed of more rapidly 
contracting pale muscle-fibre units. Thus in the 


Both records are to be read from right to left. 

patella which constitutes the stretch stimulus. 
Both records were obtained by 
for them, by a method devised and shortly to be described by him. 


complex muscle gastrocnemius-soleus, soleus is a red 
fibre-muscle, gastrocnemius a pale fibre muscle. <A 
similar division of complex muscles into red and pale 
muscle-fibre heads is found elsewhere in the body. 
The low threshold red muscle units form the motor 
focus of response in the stretch reflex. 

Various central] influences, such as the labyrinthine 
and other tonic influences described by Magnus and 
de Kleijn, still further lower the threshold of excitation 
of extensor motor neurones, affecting the flexor 
neurones reciprocally. There exist also in the brain- 
stem, caudal to the intercollicular plane, other sources 
of predominantly extensor neurone excitation. It is 
the release of these centres by decerebration, as well 
as the low stretch-excitation threshold of extensor 
spinal motor neurones, which determine the extensor 
distribution of the hypertonus in decerebrate rigidity . 

In the limb flexors, on the other hand, there exist 
comparatively few effector units of low threshold to 

















(B) Graphic record of typical spastic knee-jerk, 
showing steep ascent, plateau, and “ hump” 
or tonic appendage, on course of relaxation 
curve. 


The initial descent indicates the sudden depression of the 
Time-marker strokes shown at the bottom of the figure 
Dr. E. A. Pritchard, to whom I am indebted 


stretch excitation, and the subsidiary adjuvant 
sources of excitation mentioned above do not play 
ordinarily upon the flexor motor neurones. Hence 
the stretch reflex—that is, tonic contraction—is 
characteristically a mode of activity of extensor 
muscles, and there can be no doubt that this functional 
arrangement is related to the maintenance of the 
normal quadrupedal posture of standing. We see. 
therefore, that muscle tone of normal intensity and 
decerebrate rigidity are essentially the product of 
spinal neuromuscular mechanism, upon which higher 
level nervous mechanisms tend to exert a selective 
and mainly inhibitory influence. Hence release 
from these higher levels leads the develop- 
ment of hypertonus. 


to 


The Flered Arm of Hemiplegia. 


To account for the flexed arm of hemiplegia we 


must assume that there has been a_ functional 
re-setting of the spinal neuromuscular mechanism, by 
which the flexor motor neurones have become pre- 
dominantly responsive to stretch excitation. In the 
human lower limb we still have a ‘‘ locomotor prop ** 
whose functions have undergone no alteration with 
the assumption of the erect posture, and whose 
extensor motor neurones still remain the chief stretch 
effectors. On a priori grounds it is not unreasonable 
to suggest such a functional rearrangement for the 
human upper limb. It no longer supports the body 
and an extensor distribution of stretch reflex activity 
in it has lost its primary purpose. The arm hangs 
from the shoulder and supports nothing, and in this 
position the flexors are more constantly submitted 
to stretch than the extensors. In this connexion it 
is interesting to note that clonus, one of the most 
characteristic expressions of stretch reflex activity 
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is a function of limb extensors in the human lower 
limb, but when found in the spastic arm occurs in 
the wrist flexors. 


We may therefore suppose that the altered 
relation of the human arm to the postural function 
has determined a _ rearrangement of the neuro- 


muscular mechanism of the stretch reflex which is 
more in consonance with the functions of the arm 
than an extensor distribution would be. We have 
seen in the case of the sloth that such a rearrange- 
ment has occurred in all four limbs in accordance 
with their habitual functions, and this in response to 
the mode of life of the sloth itself and not in relation 
to its phylogenetic associations. 

The interpretation thus developed of the flexed arm 
in hemiplegia is in accord with physiological principles, 
has precedent, and does not involve an appeal to 
phylogenetic analogies. I have earlier referred to the 
view that the flexed arm represents the resting 
position of the simian forelimb. Russell Brain * who 
has advanced this view, further states that if the 
hemiplegic subject leans forward so far that he has 
to support the trunk to avoid falling—that is, if he 
mimics a quadrupedal posture—the flexed arm at 
once goes into strong tonic extension with the forearm 
pronated and the wrist and digits flexed. In the 
resemblance which he notes between this attitude 
and that taken up by the forelimb of the chimpanzee 
when supporting its trunk on its forelimbs, he 
identifies an ‘‘ extensor quadrupedal reflex.’’ He 
regards the presence of this tonic extension as further 
proof of his contention that the flexed arm represents 
the resting position of the chimpanzee’s forelimb. 
Here we seem to have another false analogy. Further, 
I have never been able to elicit this extensor reflex 
in the spastic hemiplegic, so that it must be a very 
rare and inconstant phenomenon. Moreover, in the 
photographs with which Brain illustrates his argu- 
ment the subjects presenting extended arms are 
not in the supported position he describes as essen- 
tial to its elicitation. We may, therefore, dismiss 
this hypothesis as unacceptable both clinically 
and physiologically. 

CONCLUSIONS. 

From the admittedly brief and incomplete account 
given of decerebrate rigidity it becomes clear that 
the spasticity of hemiplegia is physiologically identical 
with this condition, while for the altered state of the 
arm reasons have been adduced which do not run 
counter to known physiological principles and involve 
no speculative appeals to phylogenesis. 

It is, of course, obvious that the condition of hemi- 
plegia is but a fractional expression of decerebrate 
rigidity, and that a condition approximating to the 
experimentally produced one must be extremely rare. 
Nevertheless, a few examples have been recorded in 
neurological literature and elsewhere '}* I have fully 
described such a case in which, so far as was clinically 
possible of verification, all the features of decerebrate 
rigidity were present in a comatose patient with 
double hemiplegia resulting from compression of the 
brain-stem by a tumour. Moreover, it is clear that 
the release of the spinal reflex mechanism responsible 
for muscle tone may result from lesions at any 
anatomical level from cerebral hemispheres to cord, 
provided that the appropriate descending paths be 
interrupted. Hence in man wpe have in spastic 
paraplegia in extension a condition of extensor 
hypertonus in the legs presenting the same physio- 
logical characters as we find in the spastic leg of the 
hemiplegic. 

In the case of spastic paralysis, therefore, we are 
able to reach a physiological interpretation of numerous 
physical signs which cannot be generalised on any 
other basis than that we have adopted. 
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THE disorders of behaviour that so commonly 
supervene upon an attack of epidemic encephalitis in 
children have proved up to the present almost com- 
pletely resistant to any form of treatment. Those 
suffering from them provide a serious problem both 
to the parents and to the public health authorities 
owing to the violent, atrocious, and dangerous forms 
that their actions take and to the fact that, as their 
intelligence is so well preserved, it is diflicult to place 
them permanently in institutions. 


Failure of Inhibition and its Results. 

The symptoms are, of course, due to organic 
disease of the brain and occur usually, and in their 
most severe forms, in children who are free from 
parkinsonism or who suffer only from hemi- 
parkinsonism. They are comparatively mild and 
rare in cases of general parkinsonism. The mental 
state is one of a loss of inhibition over the primary 
emotions and—inseparable from these—the innate 
tendencies towards instinctive behaviour. Thus any 
stimulus which tends to arouse a primitive instinctive 
response and the connected emotional state arouses 
it in these patients to a highly exaggerated extent. 
For example, the ordinary anger of a normal child 
when it is thwarted, after the onset of the disease 
becomes much more violent, prolonged, and easily 
roused. Because they are so much more instinctive 
than normal children, they live in continual and 
restless pursuit of crude emotional gratification, 
which naturally often takes outrageous forms. They 
are the slaves of their exaggerated emotions and, 
though many of them use their intact intelligence to 
find excuses for themselves, others realise their own 
state and exhibit distress and repentance. Expressed 
in popular terms, the marked characteristics of the 
patients are: pursuit of their own way, impulsive- 
ness, restlessness, lack of self-control, lack of con- 
centration, disobedience, and defiance. Doubtless the 
reason why after encephalitis this condition appears 
commonly in children and very rarely in adults is 
that young people are normally so much more 
immediately instinctive in their behaviour. The cases 
are chronic, most of them tending to remain stationary 
for years, except when parkinsonism supervenes. It 
will be of interest to observe their progress when 
they reach a mature adult age, but at present some 
form of effective treatment is urgently required. 


An Attempt to Treat the Symptoms. 

As the behaviour disorders are due to organic 
disease, attempts at psychotherapy are illogical and 
have proved futile. Drug treatment appeared the 
most hopeful measure symptomatically, but has 
hitherto been a complete failure. All the common 
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cerebral depressants, narcotics, and hypnotics, the 
employment of which seemed naturally indicated, 
exerted no effect unless given in such large doses as 
to send the patient to sleep. Recently, however, 
very encouraging results have been obtained in his 
hospital by the employment of bulbocapnine. This 
drug is. according to Gadamer, an alkaloid extracted 
from Corydalis cava (Bulbe creux) and, though its 
pharmacological action is quite different, it has a 
chemical structure closely related to that of 
apomorphine. 
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BULBOCAPNINE. 


When given to our patients in doses of 0-1 to 0-2 g. 
three times a day, whether by mouth or hypo- 
dermically, it exerted, after two or three days at the 
most, a marked beneficial action on the mental state 
and behaviour. This continued as long as the 
administration of the drug was maintained (a period 
of about eight weeks’ treatment being the longest so 
far given) except that in some cases a tendency to 
acquire a tolerance became evident after a few weeks 
and necessitated an increase of dosage. The beneficial 
effect at once disappeared on omitting the drug. The 
absorption was very rapid even when given in sugar- 
coated tablets by mouth, the first effects appearing 
as a rule within 30 minutes. Elimination was also 
very rapid and there was no evidence of a cumulative 
action. After absorption the first sign was usually 
drowsiness, and often light sleep, lasting 10 to 30 
minutes. This passed off and the patients became 
normally awake and alert again, but it was then 
evident that the abnormalities of their mental state 
and behaviour were markedly diminished. This effect 
lasted for several hours after the dose. Hyper- 
affectivity, impulsiveness, and restlessness were much 
lessened. The patients were not so noisy and defiant, 
and outbursts of anger, fighting, and interference 
with their fellows were less severe and frequent. 
Concentration on school work was much improved 
in several cases and more.ready obedience was dis- 
played. Some of them became practically no more 
troublesome to look after than normal boys. These 
doses produced few physical effects in cases free from 
parkinsonism other than a transient headache, which 
was complained of by some of the patients during the 
first day or two of administration. One or two 
"ee tangy appeared to feel the loss of the impulses to 

ehave in their usual way, because for the first three 
or four days of treatment they complained of not 
wanting to do anything and sometimes went off 
naturally to sleep (from which they were easily 
roused). However, they remained normal and wide- 
awake during this period if their interest was held 
by some occupation, and later the complaint and 
tendency to sleep—except just after the dose—passed 
away. The syndrome of one case of mild general 
parkinsonism to whom the drug was given was made 
worse, the patient becoming more rigid whilst his 
slight behaviour disorder was little affected. 

Except in this last case, which also displayed 
dystrophia adiposogenitalis, the beneficial effect on 
the behaviour and mental state occurred in each of 
seven patients who received bulbocapnine. Brief 
clinical notes of the six successful cases are given. 





Notes of Sia Successful Cases. 

CasE 1.—Male, aged 12 years, had an acute attack of 
epidemic encephalitis in April, 1924. Very soon he developed 
habits of spitting and swearing, was irritable, and was noisy 
all night. He was admitted to this hospital in March, 1926. 
He was well-developed, and the only abnormal physical 
sign was a sluggish pupillary reaction to accommodation. 
Intelligence was very good and memory fully preserved. 
There was extreme restlessness and inability to sit or stand 
still for long. No occupation was persisted in for more than 
a few moments and any sustained concentration was impos- 
sible. He was hopeless in school. Many ties, such as 
spitting. whistling, and licking his lips, were constantly 
indulged in, and slight tachypncea developed in the evenings 
or when he was excited. He was very impulsive, noisy, and 
self-assertive, and was always interfering with the other 
boys, punching them without provocation and for no 
reason. Any restraint or interference at once led to a 
violent outburst of temper and assault. He would fight 
flercely over the smallest trifles. His condition had remained 
stationary since admission. 

On Jan. 19th, 1929, bulbocapnine treatment was begun 
in doses of 0-1 g. thrice daily hypodermically ; two days 
later his behaviour was definitely milder and quieter. 
Immediately after injection he was a little drowsy for 
15 to 30 minutes and then normally awake again. On the 
24th there was still short drowsiness after each injection, but 
fighting and temper were much diminished. On Feb. 4th 
the behaviour of the boy in school was much improved and 
he was doing better work. He slept for 20 minutes after 
each injection. On the 15th he showed no temper or rest- 
lessness and was as well behaved as any boy in the ward. 
On the 19th the drug had been omitted for three days ; he 
was much more restless and bad-tempered, and very noisy. 
The change was very marked. 


CasE 2.—A boy of 8 had an acute attack of epidemic 
encephalitis in the autumn of 1924, with a fit and left 
internal strabismus. A change in behaviour took place 
immediately afterwards ; he threw knives about, swung the 
cat by its tail, and stole things. There was much nocturnal 
restlessness. He was admitted to this hospital in December, 
1926. He was very small for his age but was otherwise 
physically normal. Intelligence and memory were good. 
He was very restless and never sat down or concentrated 
on anything for more than a few minutes, and was constantly 
fidgeting and displaying, hopping, licking, and _finger- 
snapping tics. He was impulsive and paid no attention to 
others, pursuing his own way allthe time. He was constantly 
trying to annoy the other boys by calling them names, and 
was very disobedient, self-assertive, and talkative. There 
was an occasional display of over-affection for members of 
the staff. Petty stealing and consequent lying and much 
purposeless destructiveness were observed—e.g., he cut 
away all the ward blind-cords and hid them. Mutual 
masturbation with another boy was common and he made 
several attempts to run away. Much temper and fighting 
took place daily. He was hopeless in school. His condition 
remained stationary except for day-to-day fluctuations. 

Bulbocapnine, 0-1 g. thrice daily hypodermically was 
commenced on Jan. 25th, 1929, and definite specific improve- 
ment in behaviour was observed. Restlessness greatly 
diminished ; instead of chasing noisily round the ward 
shouting, poking the fires, and destroying things, he sat 
quietly playing draughts, showed no temper or fighting, and 
gave no trouble. On Feb. 15th his behaviour was still 
extremely good—as good as that of anybody in the ward— 
and he was much less restless. He made no complaints 
but slept lightly for 20 minutes after each injection. 


CasE 3.—A boy of 11 had an acute attack in 1921, when 
he was drowsy for a short time. This was followed immedi- 
ately by a change in behaviour. The patient was admitted 
to this hospital in April, 1928. He was physically normal 
except for marked polydipsia and polyuria, upon which 
injections of pituitrin had no effect. His intelligence was 
excellent, and when he was willing to work he was one of the 
best boys in the school. There was great general restlessness, 
impulsiveness, aggression, self-assertion, and desire to have 
his own way. When obstructed he kicked and stamped 
with a rage that was described as “‘ terrible.’’ He interfered 
with the other boys and tried to rob them of any of their 
possessions that he coveted. This led to quarrels in which 
he fought with fury. His fighting was often inhibited by 
fear, and then he vented his anger on himself by banging 
his head on the wall or hitting himself with a stick for 
half an hour on end. He was very restless in the evenings, 
and it was two hours before he settled down to sleep, after 
running round the ward screaming. He was constantly 
asking for glasses of water and suffered from nocturnal 
enuresis. There were frequent exhibitions of pointless 
destructiveness and marvellous impromptu lying. His 
condition remained unchanged. 
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On Nov. 16th, 1928, a single oral dose of 0-2 g. of bulbo- 
capnine was given and was followed by headache and 
depression for a short time. For the rest of the day he was 
unusually well-behaved and did not run round the ward 
in hisusual fashion. From that time the dose was repeated 
three times a day. On the 18th his behaviour was perfectly 
good and he was showing no impulsiveness, quarrelling, or 
fighting. He went to bed without trouble and off to sleep 
without any of the usual restlessness. This had not 
happened for months. On the 21st he had become perfectly 
obedient, did whatever he was told at once and without 
protest, and still went to bed quietly. Since being put on 
bulbocapnine he had not fought or lost his temper once. 
Polydipsia was much diminished and there was no drowsi- 
ness. On Jan. 7th, 1929, the bulbocapnine was given 
hypodermically owing to some deterioration in behaviour 
suggesting tolerance. He was drowsy for 30 minutes after 
each injection. On the 21st he was perfectly quiet and 
well-behaved, and on Feb. 15th his behaviour on the whole 
was still much benefited by bulbocapnine, 


CASE 4.—A boy of 12. The acute attack océurred in 
April, 1924, and was called ‘ influenza.”” The patient lay 
in bed stiff and awake day and night for 48 hours. Until 
1926 he suffered intermittently from diurnal somnolence. 
This then ceased and the right side of the body began to 
develop parkinsonism. Intelligence was good and memory 
well preserved. There was great restlessness and impulsive- 
ness, the patient being unable to remain still or to concen- 
trate on anything. He was selfish, deceitful, and always 
wanting his own way, and when thwarted showed the 
usual violent outburst of temper and fighting. He was 
addicted to stealing sweets. He punched and slapped other 
boys without reason, and interfered with and bullied the 
smaller ones. When reprimanded he became very tearful 
and said ‘‘something tells me to do these things” ‘or 
‘‘a little voice in my head tells me to steal.’’ The parkin- 
sonism was relieved by hyoscine, the mental state remaining 
unchanged. The case was quite stationary. 

On Jan, 2nd, 1929, a 0-1 g. dose of bulbocapnine thrice 
a day by mouth was commenced. His behaviour became 
much more normal. On the 15th he was no longer restless 
and impulsive in school, and worked better. A short period 
of drowsiness occurred after each dose. On Feb. Ist his 
behaviour was still improved, all his symptoms were 
diminished, and he showed no drowsiness. 


CasE 5.—A boy of 13 had been in the National Hospital, 
Queen-square, with an acute attack of epidemic encepha- 
litis in March, 1924, when he was 9. He was discharged 
in July, 1924, when it was found that his disposition had 
become changed, and was admitted to this hospital in 
January, 1928. He showed no abnormality except pupillary 
changes, and was intelligent, his mental ratio in February, 
1927, being 91. He was a typical example of very severe 
encephalitic behaviour disorder, grossly self-assertive and 
aggressive, and always desirous of attention. He would 
interfere with the occupations of the other boys and appro- 
priate their possessions. This led to great outbursts of rage 
and fighting when he was corrected. He was very restless 
and constantly pursuing his own way and disobeying orders. 
He was impossible in school, where he bullied the small 
boys and would not concentrate on his work. Any attempt 
at control led to gross temper and fighting which, when 
once aroused, lasted for hours, alternating with outbursts of 
loud weeping when not a tear was shed. He stole things 
without object or reason and tried to run away several 
times. Painful stimuli such as pin-pricks were felt most 
acutely. He had good insight into his condition and 
remarked, ‘‘I can’t hold my temper, I don’t know what 
I do.”’ His condition remained stationary. 


On Dec. 28th, 1928, an oral dose of 0:2 g. of bulbocapnine 
thrice daily was commenced. On Jan. 10th, 1929, his 
behaviour was much milder, and his outbursts of temper 
less frequent and severe and of much shorter duration. 
He was not so restless and much less noisy; he was never 
drowsy after his morning dose, but occasionally slept lightly 
for a short time after the afternoon dose. For a short 
while after beginning the course he complained that the 
drug made him feel ‘‘ miserable.’” When fighting recently 
he was given an injection of 0-l1g.; in ten minutes his 
extreme violence disappeared and he became quite quiet 
(normally he would have continued for hours with his 
fighting). By Jan. 19th he did not sleep at all after the 
dose, and made no complaints. On Feb. 3rd he was much 
better behaved than usual, and remained quietly reading 
and painting allday. On the 6th there was slight deteriora- 
tion in his behaviour; some tolerance had been acquired, 
and the drug was omitted pro tem. On the 13th his 
behaviour was very much worse, the change being very 
marked. - On the 25th the oral dose, 0-3g. thrice daily, 
was recommenced, and there was marked improvement 
in behaviour. 








CASE 6.—A boy of 8 had an acute attack of epidemic 
encephalitis in the spring of 1926. His behaviour after this 
did not seem abnormal to his parents, but at school he 
became very badly behaved. He was ‘spiteful, dis- 
obedient, made no progress, and had no sense of responsi- 
bility.””. On admission to this hospital in March, 112s, 
he was very restless, constantly on the move, noisy, and 
impulsive. There was much spitting (a tic) and disobedience 
in school. When thwarted he fought fiercely. He was very 
self-assertive, fond of showing off, and always wanted his 
own way. He provoked quarrels with the other patients, 
attacking and annoying them without reason. He stole 
many implements from the school. His state remained 
stationary. 

On Jan. 21st, 1929, 0-1 g. of bulbocapnine twice daily 
by mouth was commenced. On the 26th his behaviour 
was much quieter. The drug caused no complaint, but 
there was some drowsiness for a short time after the dose. 
On the 31st he was much less restless, and did not run about 
as he used to. He was working much better in school, and 
had no drowsiness. On Feb. 19th he had become still 
quieter and better behaved, and was much less troublesome 
to look after. 


Pharmacology of Bulbocapnine. 


H. de Jong and G. Bourguignon report on the 
action of large doses in cats and of the maximum doses 
that it was considered safe to give normal man. 
They quote Peters, and Fréhlich and Mever as having 
made a physiological study of the drug and as having 
shown that it produced in the cat and monkey a 
condition which they called catalepsy. One of them 
took up the study in man and the cat and found that 
the condition provoked in the latter animal was not a 
true catalepsy but a cataleptoid state lasting some 
hours after injection of the drug and in all respects 
comparable with the motor syndrome of human 
catatonia. In normal man, with, of course, a much 
smaller dose in proportion, de Jong and G. Schalten- 
brand showed that injection of bulbocapnine most 
often produced no effect, though sometimes slight 
somnolence appeared. In parkinsonism, they found 
in some cases diminution of tremor and a very slight 
augmentation of rigidity. The effect lasted in man, 
as in the cat, some hours. Other observers have 
reported good results in various cases of tremor, 
choreo-athetotic movements, and other hyperkinetic 
phenomena. K. Henner studied the action of the 
drug on normal human beings, post-encephalitic 
parkinsonians, and a patient with a_ traumatic 
cerebellar lesion. In the normal subjects he described 
a characteristic mental effect : ‘‘ A psychical viscosity 
or mental catalepsy associated with a pleasurable 
feeling of calm (not as of fatigue), a sentiment of 
harmony in relations with the external world without 
questions, problems, or doubts.’’ On the physical 
side the most striking feature was the production of 
a state of ‘ akinesis’’; the subjects showed slowness 
of movement with a tendency to catalepsy. Their 
facies were fixed and they could not turn their eves 
readily from one object to another. Thus in a number 
of ways the drug tended to reproduce in the normal 
man the clinical picture of chronic encephalitic 
parkinsonism. Henner found that in cases of the 
latter syndrome all the symptoms were without 
question accentuated and that the patients simply 
became worse. In addition some latent signs of 
parkinsonism were made manifest. He describes the 
production in the ape and dog of a picture similar 
to human parkinsonism and catalepsy. The symp- 
toms of cerebellar lesions were greatly diminished 
and the patient became almost normal. 

The description by Henner of the mental effect of 
bulbocapnine in normal subjects strongly suggests 
that this is produced by a specific depression of affect. 
The action in accentuating the symptoms of parkin- 
sonism, and even tending to evoke them in the normal 
man, suggests also that the drug depresses the region 
of the globus pallidus and substantia nigra. We 
have brought forward reasons elsewhere for believing 
that the hyperaffectivity of the behaviour disorders 
is caused by encephalitic lesions involving directly 
or indirectly the optic thalamus and exaggerating its 
emotional functions. The specific action of bulbo- 
capnine on the mental state of these cases and its 
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suggestive psychological effect on normal people 
support the view that the drug depresses not only the 
globus pallidus but the thalamus as well—speaking 
broadly, that it exerts a depressant action on the 
thalamostriatal level. This is further strengthened 
by the report of the benefit produced in cases of 
extrapyramidal tremor and choreo-athetotic move- 
ment. While all these effects are marked, there is 
very little or no evidence of action on the cortex. 

Resemblances between schizophrenic catatonia and 
the encephalitic parkinsonian syndrome have often 
been remarked on. The production of catatonia in 
animals by a substance which exaggerates human 
parkinsonism is of interest in this connexion. There 
is much evidence to indicate that in schizophrenic 
catatonia there is a fundamental disorder of instinct 
and associated affect which suggests thalamic dysfunc- 
tion. This, together with the production by a drug, 
the action of which is on the thalamostriatal level, 
of a catatonia closely analogous with the schizo- 
phrenic form suggests a subcortical causation, either 
primary or secondary, of the latter. 


Summary. 

The care of the cases of juvenile behaviour dis- 
orders in chronic epidemic encephalitis is a serious 
problem. The signs and symptoms are due to organic 
disease of the brain, producing exaggeration of the 
tendencies towards forms of instinctive behaviour 
with their associated states of crude primary emotion. 
The condition is as a rule chronic, lasting for years. 
All forms of treatment hitherto tried have proved 
practically futile. Encouraging symptomatic results 
have been obtained recently by the administration of 
the alkaloid bulbocapnine. These results have been 
maintained only during the period when the drug 
was being given regularly (the longest period being 
so far two months) and are probably due to a primary 
depression of emotion and instinctive behaviour. It 
is suggested that bulbocapnine exerts a_ specific 
depressant action on the thalamostriatal level of the 
brain and has little or no action on the cerebral cortex. 
Similarities are pointed out between schizophrenic 
catatonia, the catatonia produced by bulbocapnine, 
and the effect of the latter in increasing the signs and 
symptoms of parkinsonism. 


The details of the cases given above are published 
by kind permission of the medical superintendent of 
the Northern Hospital. 
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ROAD ACCIDENTS AND HospITaAL FUNDs.—In the 
annual report of the Victoria Hospital, Blackpool, it is 
stated that 164 motor accident cases were admitted and 
treated during the year, with 3226 days in hospital. The 
cost of these cases was £1451, towards which the sum of 
£143 was received. 


WARDS FOR PAYING PATIENTS.—-A report on the 
first three months’ working of the private paying rooms 
at the Royal Westminster Ophthalmic Hospital, which 
were opened in the new building in Broad-street, Holborn, 
on Jan. Ist. shows that the average stay has been three 
weeks, and the average cost to the patient 15 guineas, 
exclusive of the surgeon's fee, which is a matter of private 
arrangement between himself and his patient. Only in 
one case was it necessary to charge an additional fee for the 
services of a special nurse, the others being attended by the 
hospital’s private nursing staff working under the super- 
vision of two resident medical officers. Fourteen private 
rooms are available at the hospital. They are all single 
reoms, and the paying wing is cut off from the public wards, 
having its own theatre, kitchen, and sitting-room. 





PRIMOGENITURE: 
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Is IT 


By 


DEPARTMENT OF ONTARIO, 


IN his Ingleby Lectures on Place-in-Family as a 
Factor in Disease (THE LANCET, 1927, ii., 795 and 
853), Dr. G. F. Still comes to the conclusion that 
primogeniture as such plays a large part in the 
sroduction of developmental defects. Reference to 
his paper will show how his conclusions are reached, 
I desire briefly to refer to what I believe are errors 
in his method of attack and to present, in refutation 
of his theory, evidence based upon 1600 cases collected 
from the literature.! 

If a disease is hereditary, we should expect to find 
it equally distributed throughout the family, inasmuch 
as the principle of the free assortment of the chromo- 
somes is a basic one in heredity. For this reason I 
separated the obviously hereditary cases from those 
which are usually considered to be due to factors 
other than germinal ones. If the congenital mal- 
formations regarded as non-hereditary tend to show 
the same distribution through the family as do the 
hereditary cases, we may assume that the former, 
like the latter, are influenced in their appearance 
by no other factor than chance. Primogeniture 
would have no part in their production. 

I collected 600 cases of hereditary defects, occurring 
in 286 families comprised of 1585 members, in which the 
order of birth was stated. The percentage of these 600 
which occurred in the different places in the family 
was determined and the values plotted in a curve 
(Fig. 1, broken line), For comparison, similar values 
for the percentages of the 1585 persons were plotted 
in the solid line. The two curves agree closely, 
indicating that there is no more tendency for the 
first-born to be affected with these inheritable diseases 
than there is for any of the other members. Fig. 2 
represents the same statistics plotted from another 
angle. Here we have the ratio of affected to normal 
persons in each place in the family; 44 per cent, 
of the first-born, and 37 per cent. of the second-born 
were affected. It is true that there is a gradually 
falling line until the thirteenth child is reached, in 
which place 47 per cent. of the total number were 
affected. If we interpret this curve literally, we 
shall admit that the first-born are more frequently 
affected than the subsequent children, but we shall 
also have to admit that primogeniture is not so potent 
a factor in the production of anomalies as is the 
traditionally unlucky number. The correct method 
of interpretation is, I believe, that the variations 
in this curve would largely disappear as the number 
of cases increased. This view is supported by the 
fact that the variations in the curve are less extreme 
in the first six places than in the later ones, for the 
number of both affected and unaffected 
occurring in the places after the sixth are quite 
small. We may fairly conclude that primogeniture 
is not responsible for the appearance of the hereditary 
defects. 

Let us turn to the 1000 cases of congenital defecta 
in which there was no family history of similar 
conditions. In Fig. 3 are plotted the percentages 
of the 3748 members which fell into each place-in- 
family. A similar curve for place-in-family of the 
1000 cases is seen in Fig. 4. Again, there is close 
agreement between the two, 28 per cent. of the 
total membership and 29-5 per cent. of the affected 
population falling into first place. The similarity 
between these two curves is further emphasised by 
plotting the ratio of affected to normal, as was done 
in Fig. 2. These values are shown in Fig. 5, and it 


persons 


' This paper will appear in full elsewhere with a complete 
bibliography of the cages upon which this evidence is based. 
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is seen that the same proportion of fourth and seventh 
children are affected as of first, and that from the 
ninth child to the last there is a greater percentage 
of affected than in the first place. This strongly 
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Solid line is Still’s curve, showing the per- 
centage of the affected occurring in each 
place in family in 280 families showing 


congenital heart disease. Broken line 
based upon 45 cases collected by the the 45 
author. above. 


suggests that the first-born is not in such a dangerous 
position as has been supposed. 

Still arrives at exactly the opposite conclusion 
because he plots his curve of place-in-family from 
statistics based upon a population of which his 
cases were not a part, assuming that, were his families 
complete, they would average the same number of 
children as the population at large. This furnishes 
a large element of error. In the first place, cases 
from private practice show a much higher percentage 
of first-born children than does the population as a 
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whole, since the families are smaller in the wealthier 
classes. In the second place, the appearance of one 
malformed child is often the cause of restricting the 
family, so that there is often no further opportunity 
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for malformed children to be born. Populations differ 
widely in the number of children in each place in 
family, and the only safe criterion is the population 
from which the malformed cases come. Wile and 
Orgel? found that in 1000 families, 28-5 per cent. 
of the children were the first-born. 

Still justifies this method, however, by stating 
| that it makes little difference whether more children 
| are born or not, since his statistics show that seldom 





Wile I. 8, and Orgel S..Z.: Internat, Clin.; 1928, fii., 145. 
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is a second defective child born in a family which 
has already produced one abnormal infant. Here the 
element of voluntary restriction of the family enters, 
so that it may be readily understood why a second 
defective child is not born. In families in which 
restriction has not been practised or has not been 
successful, other children with malformations fre- 
quently occur, For example, while hunting for 1000 
cases in which there was no family history of mal- 
formations, I found 64 families in which occurred 
167 cases of the congenital type of abnormality usually 
regarded non-hereditary. Thus for every 15 
families with no familial distribution, there was one 
family in which there was more than one affected. 
These two errors, of assuming that the family will 
produce no more malformed infants once it has 
produced one, and of plotting his standard curve 
from a population other than that from which his 
«cases came, lie at the foundation of Still’s theory. 

The same is true of the particular instances in 
which Still finds a marked influence of primogeniture, 
such as congenital hypertrophic pyloric stenosis 
and congenital heart defects. If we plot our standard 
curve from the families from which the patients came, 
there appears no tendency for the first-born to be 
unduly affected. Fig. 6 give Still's curve based upon 
A400 cases of pyloric stenosis in the solid line, and 
mine based upon 59 cases in the broken line. They 
are sufficiently similar to indicate that the 59 cases 
were a representative group. In the right-hand side 
of the figure are the values showing the ratio of 
affected to normal in the 59 families from which my 
cases came. Here the first-born is actually the least 
frequently affected. The same applies to congenital 
heart defects, although in this case objection might 
be made that the 45 cases listed in Fig. 7 are not 
representative, since they do not agree with the curve 
based on Still’s 280 cases (Fig. 7). Picked at random 
as they were among the group of 1000 cases, they 
should show some tendency for the first-born to be 
more often affected if Still’s theory were true. Fig. 8, 
showing the ratio of affected to normal in these 45 
families, again shows a lessened tendency on the part 
of the first-born to exhibit congenital heart defects. 
When the hereditary and congenital cases are grouped 
together and the ratio of affected to normal plotted, 
as in Fig. 9, we see that the first-born in 1600 cases 
is not more liable to defects than the rest of the 
family. 

It may be objected that congenital defects, usually 
regarded as non-hereditary, should not be classed 
with inherited diseases. It is my belief that all 
developmental defects are inherited, whether there 
is a family history or not. Some of them may be 
due to such a complex grouping of determiners in 
the germ-cells that the chances for more than one 
child in a family being affected are very remote. 
On the other hand, there are numerous instances in 
which such conditions as hydrocephalus, spina bifida, 
hypertrophic pyloric stenosis or anencephaly are 
obviously familial, so that we may assume that if 
they are inherited in one instance they are in all. 

The most convincing argument, however, against 
Still’s theory is not the statistical one, since the same 
numbers will be interpreted differently according to 
the worker's point of view, but the large number of 
instances (7 per cent. in the series of LOOO cases) in 
which the first pregnancy terminated not only in a 
malformed infant, but in a normal twin as well. 
If primogeniture be at the basis of the abnormality, 
why did it not affect both inhabitants of the uterus ? 
The theory of primogeniture falls here, but the 
explanation that the defects are inherited deals 
adequately with the situation. How unjust to the 

arents who have already had the misfortune of 
wringing into the world one defective child to raise 
their hopes by false promises! How tragic for them 
when our promises fail to materialise, and a second 
malformed baby comes into the world! Although 
it would be gratifying to be able to assure them that 
their later offspring will be normal, can we conscien- 


as 





tiously do so when we realise that, out of every 16 


families in which congenital defects not obviously 
inherited occur. there will be at least one family, 
perhaps more, in which there will be more than one 
defective child ? Is it not better to be accurate than 
to be too hopeful, with disastrous results ? 





THE MENACE OF APPENDICITIS. 
By H. H. GREENWOOD, B.S. Lonb., F.R.C.S. ENG., 


CONSULTING SURGEON TO THE GREAT WESTERN RAILWAY 
HOSPITAL, BWINDON, 


IT is not possible to estimate, with any approach to 
exactitude, the yearly incidence of appendicitis on 
the population; the only figures available are the 
deaths that result, as recorded in the report of the 
Registrar-General. Hospital records merely tell us 
the number of cases admitted to the larger general 
hospitals, and these bear no constant proportion to 
the total number. 

The pious hope that the insurance card records 
would furnish accurate returns has been only imper- 
fectly realised. There is no reason to believe that the 
disease is becoming more frequent, yet the menace 
of appendicitis, as reflected in the deaths registered, 
has not diminished since the dawn of the present 
century. We certainly cannot lay the flattering 
unction to our souls that the march of knowledge, 
the more elaborate and widespread equipment of 
surgical theatres, or a more efficient technique, have 
in any way diminished the heavy toll of human lives 
exacted by this eminently curable disease. 

For the first four quinquennia of this century, the 
death-rates per million persons rule 50, 62, 69, 67, 
and during the ten years, from 1918 to 1927, both 
the total number of deaths and the death-rate reveal 
a disquieting increase. It is interesting to compare 
the rates obtaining for hernia and for intestinal 
obstruction during the corresponding period (Table I.) 
in both of which diseases there is a definite decrease 
in the mortality-rate. 

TABLE TI. 


Rate per million persons. 


1918. 


1927. 


Intestinal obstruction 


81 65 


Hernia 64 50 
Appendicitis 


Total number of deaths 


Mr. E. R. Flint,' reviewing the deaths from ‘‘ acute 
abdomen,” at the Leeds General Infirmary, for 1924 
and 1925, includes 1080 cases of acute appendicitis 
with a death-rate of 5°7 per cent. About one-half of 
these were uncomplicated by abscess or general 
peritonitis, and of these none died—incidentaly there 
is no reason why they should——but the remaining half 
(presumably requiring drainage) seems an unusually 
large proportion. In my own series only 18 per cent., 
and in Mr. Grey Turner's series about 26 per cent. 
were of this severe character. Mr. Grey Turner,? in 
analysing 2252 cases shows, amongst other interesting 
data, 185 cases uncomplicated by peritonitis, with no 
deaths ; 91% internal operations (also presumably free 
from peritonitis) with only three deaths, but of 5 
cases with diffuse peritonitis 28 (or 29 per cent.) died. 
The total death-rate for all varieties was only 3°5 per 
cent. Mr. McNeill Love,’ in his Hunterian lecture of 
Feb. 4th, devotes considerable space to a searching 
analysis of 2018 cases, over a period of five years, and 
discloses disturbing figures in his table of the results 
obtained at three large general hospitals—nameiy, 
the London, St. Thomas’s, and the Manchester Royal. 
The average total death-rate following immediate 
operation was 67 per cent., rising at St. Thomas’s to 
S°4 per cent., whilst the average total death-rate 
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following ‘‘ expectant’ treatment was only 3°8 per 
cent. Regarded superficially these figures should 
carry conviction, but within them is concealed at 
least one fairly obvious fallacy. The ‘‘ immediate ” 
cases include all those definitely perforated or 
gangrenous cases in which diffuse peritonitis and 
severe toxemia.are present, and whose mortality-rate 
in Mr. Grey Turner’s series reached the gloomy figure 
of 29 per cent. These swell the total death-rate of the 
‘‘ immediate ”’ cases, and vitiate comparisons. On 
the other hand, the deaths under “ expectant ”’ 
treatment (5°7 per cent. at the Manchester Royal, 
4°2 per cent. at St. Thomas’s, 3°5 per cent. at the 
London Hospital) occur amongst a group of selected 
cases, free from any loading by those dangerous, 
fulminating, and well-nigh hopeless cases in which a 
fatal termination is imminent. Yet amongst these 
selected cases, closely watched and nursed with 
meticulous care, there are 3°8 per cent. of deaths. It 
is evident that a certain proportion resolve and are 
operated on as clean cases, none of which should die. 
The mortality arises presumably amongst those cases 
which refuse to resolve, marching forward towards 
disaster and compelling surgical intervention. 

It would seem that these must be accounted as 
errors of surgical judgment since the crucial time for 
intervention has been deliberately allowed to slip by. 
The Ochsner treatment has, in many cases, already 
been adopted before the case comes into hospital and 
the time for temporising has passed. There are so 
many factors which conspire to cause a fatal 
termination—e.g., virulence of the infecting organism, 
resistive powers of the patient—which cannot be 
accurately assayed, that one regards with suspicion 
so dubious a guide as the supposed danger period 
between the second and the sixth day. The reality 
of a specially perilous period, between the loss of the 
natural immunity and the calling-up of the protection 
conferred by an acquired immunity, is in consonance 
with the theory of a negative phase, but that this 
occurs with sufficient certainty between the second 
and the sixth day, to dictate treatment seems to rest 
upon too slender a foundation of academic speculation 
to warrant any deviation from the path outlined by 
the physical signs. In the race between the rising 
virulence of the poison and the patient’s powers of 
resistance, the danger period comes to one case within 
a few hours, to another it may never come at all. 
There can never be, in any case capable of spontaneous 
resolution, any period of absolute loss of immunity, 
else would the patient surely die. During the period 
of lowered immunity, a period that varies in onset 
and duration and degree with every patient, the only 
sure guide is the clinical picture ; it is possible that 
the operation may still be safe during this period 
provided certain details of technique are adopted. 
The two cases that came under the observation of 
Mr. Love (justly stigmatised as ‘‘ not surgery ’’’ by Mr. 
Grey Turner) were extreme examples, but as regards 
the operation and the manner of it, it is strange that 
there seems to be such a lack of agreement amongst 
surgeons. 

Technique of Operation. 

The frequent avowal that the gridiron incision is 
still used at some of our large teaching hospitals is 
surprising. This incision is eminently suitable only 
for the removal of a perfectly normal appendix ; for 
a real appendicitis, however mild, the limited exposure 
of the parts and the inadequacy of drainage when 
that is necessary—and it can never be with certainty 
foretold—are amongst the many drawbacks it imposes. 
It is strange that despite the repeated assaults on its 
efficiency, this incision has not become completely 
obsolete. The pararectal incision is similarly, though 
to a less degree, inadequate. The extent of the 
opening in the peritoneum is strictly limited by the 
distance between the nerves entering the outer border 
of the rectus muscle, and this distance, even in an 
adult, is rarely more than 2} in.—a space quite 
insufticient to allow of the efficient treatment of any 
but the mildest cases; transgression of these limits 
incurs the certain penalty of an (incurable) ventral 





hernia. Rutherford Morison’s almost transverse 
incision, advocated by Mr. Grey Turner, gives excel- 
lent exposure, free from the objections inherent in the 
gridiron incision. Unlike the paramedian incision, 
however, it cannot be prolonged upwards or down- 
wards, a procedure desirable in certain contingencies, 
and for this reason I believe that a right paramedian 
incision at least 5 in., and in stout subjects 6 in. in 
extent, is to be preferred. In the series recorded here 
this incision has been invariably used. The right 
abdominal wall is then pulled well over to the right, 
large warm swabs shut off the pelvic cavity and cover 
the small intestines which are then drawn well over to 
the left. Whenever necessary the cecum is mobilised 
along its outer border, a swab placed beneath it to 
arrest oozing, and the appendix can then be brought 
nearly to the middle for deliberate removal. Any 
pus released from a localised abscess is rapidly mopped 
away and its ‘‘bed’’ made clean and dry. Pus 
found free in the peritoneal cavity or in the pelvis is 
usually of a lower virulence than that immediately 
around the appendix, so that the latter requires 
careful removal whilst the former will be adequately 
dealt with by the pelvic drain. In every case where a 
localised abscess is present above the level of the 
pelvic brim, the ‘‘ bed” that is left requires a 
separate drain through a stab puncture internal to 
the anterior superior iliac spine or through the loin. 
For the pelvic drain emerging from the lower angle 
of the wound a double tube is preferable. The pus 
draining through the stab puncture will be often 
found to remain virulent and offensive long after that 
coming from the pelvic drain has ceased or has become 
innocuous. 

The fullest exposure of the parts, careful protection, 
and gentle handling of the small bowel and ample 
drainage seem to me vital features in an operation 
that is undertaken to save life. With full exposure 
and careful packing, handling of the small intestines 
is reduced to a minimum. 


Experience in a Railway Hospital. 

The results shown in Table II., obtained at the 
Great Western Railway Hospital, of 36 surgical beds 
which have served a fairly uniform population of 
50,000 railway workers and their dependants during 
the two years April Ist, 1927, to April Ist, 1929, can 
claim a constancy in all the factors—a _ stable 
population, one standard of nursing, a definite 
technique, and one surgeon. 


TABLE II.—Analysis of 206 Cases of Appendicitis 
Operated on at the Great Western Railway Hospital, 
Swindon, between April Ist, 1927, and Apri Ist, 
1929. 


. oo Age-limits Cases Average : 

wOx. Cases. “in years. drained. age. Deaths. 
Males 101 4'*)/,, to 63 16 26 0 
Females. . 105 3*/ss 1» 62 20 24°2 0 


The series of 206 cases may be regarded as average, 
both as regards severity and age-limits; the rate of 
flow, about 100 cases per year, seems to be the usual 
number passing through the hands of any individual 
surgeon at alarge hospital. In one case the appendix 
was deliberately left, and was removed later ; in one 
case the critical condition of the patient and his age 
forbade removal, and no further operation has been 
needed ; in all other cases the appendix was removed. 
A case of left-sided appendicitis with complete 
transposition of both abdominal and thoracic viscera 
was merely curious, and cases complicating pregnancy 
presented no special features of interest, since 
pregnancy continued undisturbed. The cases 
requiring drainage were 18 per cent. of the whole and 
include those- in which there was diffuse purulent 
peritonitis and those cases of localised abscess where 
the degree of tox#mia indicated a relative virulence 
of infection; some cases of localised abscess where 
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the pus was of low toxicity and where the “ bed ” of 
the appendix could be rendered clean and dry, were 
closed without drain. 

Although the number of cases is comparatively 
small, I believe that the results obtained by individual 
surgeons possess a sharper interest and are more 
free from fallacies than are the deductions drawn 
from mass statistics. Massive statistics, such as the 
2018 cases treated at the London Hospital over a 
period of five years, may minimise certain inequalities, 
but they conceal many important factors which defy 
analysis. These operations are done by various 
surgeons, with varying views as to clinical signs, with 
different methods of approach of drainage and of 
after-treatment, of varying expertness in the technique 
of dealing with the appendix—a tangle of values 
from which it is difficult to make safe deductions. 
The 2252 cases personally operated on by Mr. Grey 
Turner have a more dependable value in that they can 
claim at least one constant factor—namely, the 
surgeon. Even these range over a period of 20 years, 
during which time accumulated experience, increasing 
dexterity, and modifications of technique would 
render the data drawn from recent years more 
representative of an ideal. 

It becomes increasingly evident that a reduction in 
mortality will only be effected by greater precision 
in diagnosis, earlier operation, a more lively appre- 
ciation of the serious nature of the disease, and 
by a standardisation of technique, especially by the 
abandonment of those obsolete methods of approach 
which give too limited an exposure. The present 
mortality from appendicitis may appropriately be 
examined in the light of the concluding words of Sir 
James Berry, in his presidential address to the Royal 
Society of Medicine, of Nov. 18th, 1926, weighty 
words that appear have shared the fate of the seed 
that * fell upon stony ground.”’ 

References.—1. Flint, E. R.: Brit. Med. Jour., 1928, 1., 209 
2. Turner, G. Grey : THE LANCET, March 2nd, p.465. 3. Love, 
hk. J. MeNeill: Ibid., Feb. 23rd, p. 375. 
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THE TREATMENT OF 
MIDDLE-EAR SUPPURATION BY IONISATION, 
By J. D. McCLAGGAN, F.R.C.S. ENG., 


ASSISTANT SURGEON TO THE LONDON THROAT AND EAR HOSPITAL ; 
ASSISTANT AURAL SURGEON TO THE LONDON COUNTY COUNCIL. 


THE following is a critical survey of the results of 
treatment in 1601 cases of suppurative middle-ear 
disease in children, with special reference to the 
method of treatment by ionisation. 

The cases were seen at London County Council 
clinics over a period of three and a half years. Many 
of them had a discharge so scanty as to be barely 
perceptible, and required no further treatment than 
the insufflation of boric powder. Apart from these, 
all cases were ionised during the first few months, but 
after a short experience it was recognised that ionisa- 
tion produced unfavourable results with certain types 
of ears. Also, owing to the rapidity with which the 
discharge recurred in children who had enlarged 
tonsils and adenoids, it became the routine to have 
these removed as a preliminary measure. If the 
discharge persisted after the operation, ionisation was 
carried out. With these exceptions all ears throughout 
the series were ionised. No selection was made of 
favourable cases, one of the objects being to find out 
what proportion of all discharging ears responded to 
the treatment. 

Technique and Results. 
The technique used was very simple and followed 


closely the lines advocated by Dr. A. R. Friel and 
Dr. T. B. Jobson. 





The ear was thoroughly cleaned by syringing and 
mopping, and a small pledget of cotton-wool wrung 
out in a weak solution of cocaine and adrenalin was 
introduced into the meatus and allowed to lie in 
position against the tympanic membrane for three 
minutes. Thereafter as much pus as possible was 
sucked out into the meatus by means of Siegel’s 
speculum and the child was instructed to carry out 
Valsalva’s method of inflation so as to clear the 
Eustachian tube if possible. Then the meatus was 
again mopped dry. Sometimes the intratympanic 
tube was used to secure still more complete cleansing. 
The ionising fluid introduced into the meatus was zinc 
sulphate, grs. 2 to the ounce. If the perforation in 
the tympanic membrane was small, Siegel’s speculum 
was used to ensure that the tympanum was filled with 
the fluid, the air in the cavity being first exhausted. 
The current used varied from 1 to 3 milliampéres and 
was passed over a period of from 10 to 15 minutes. 
Afterwards the ear was mopped dry and a small 
quantity of boric powder insufflated. No further 
treatment of any kind was given until the ear was 
inspected a week later. If, at that time, the ear 
appeared perfectly dry the patient was instructed to 
report at regular intervals for examination. On the 
other hand, if the discharge continued but some 
improvement was noted, the ear was ionised again. 
It was very rare for an ear which ultimately benefited 
by ionisation not to show a marked improvement after 
two or three treatments. 

Results.—It is always difficult to estimate the value 
of treatment, especially in a disease which undergoes 
periods of spontaneous improvement. In the Table 
I have included under the heading ‘“‘ dry following 
jonisation ’’ only those cases which were seen to 
be dry immediately after the treatment, and which 
were dry at the inspections carried out at intervals of 
two and three weeks. Moreover, the majority were 
inspected six months later. 

Total number of cases seen 1601 

Total number discharged dry 1111 

Number of cases ionised . ‘ 919 

Number dry following ionisation , 485 
Number discharged dry — 69-4 per cent. of total number seen. 
Number dry after ionisation=30-3 per cent. of the total 

number seen. 

Number dry after ionisation 
cases ionixed. 


52-8 per cent. of number of 


When a case was discharged *‘ dry ”’ it was explained 
to the parent that there was still a perforation in the 
tympanic membrane, and that there was a likelihood 


of future ear trouble. Great stress was laid on the 
necessity of bringing the child back if this should 
occur. In all 101 cases, which had been finally 
discharged as dry following ionisation, reported with 
a recurrence of suppuration. This relatively high 
percentage (20-8) was accounted for mainly by the 
use of ionisation when there was a predisposing factor 
to recurrence in the nose or pharynx. The preliminary 
enucleation of enlarged tonsils and adenoids was a 
great aid to permanent healing. A notable feature of 
the ears in which recurrence of the discharge took 
place was the almost unfailing regularity with which 
ionisation cleared up the discharge a second time. 


Control Cases. 

As it had been stated that the success of ionisation 
was due to the thorough preliminary toilet and not to 
the ionisation, it was decided to test the truth of this 
statement. A hundred cases which were judged likely 
to respond to ionisation were treated by cleansing 
the ear exactly as for ionisation. Alcohol drops were 
then introduced and kept in the meatus for 10 minutes, 
the ear was dried out, and boric powder was 
insufflated. In no single case was an ear so treated seen 
to be dry at inspection a week later. In many there 
was a considerable lessening of the discharge, but none 
were quite dry. 

The Favourable Type of Ear. 

After experience had been gained it was not found 
to be difficult to foretell, with considerable accuracy, 
whether an ear was going to benefit by ionisation or 
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not. The following points were found to be the chief 
aids in prognosis :— 

1. Duration of the Discharge.—In many cases successfully 
ionised the history of the discharge went back to infancy. 
A long history was not considered a very unfavourable point, 
but a long-continuous history was of bad omen. Periods of 
ntermission of several months’ duration were favourable. 

2. Character of the Discharge.—The most favourable type 
of discharge was the muco-purulent. The least favourable 
type was the persistently offensive, purulent discharge. 

3. Original Cause of the Onset.—In the vast majority of the 
cases the parent was unable to give a definite cause of onset. 
Very often there was no history even of pain. In those cases 
which followed measles or scarlet fever the results were much 
worse than in the majority with no definite history of onset. 
Of 169 ionised cases which owed their origin to these diseases 
only 41 responded to the treatment—a percentage of 25-8, 
which compares badly with the over-all percentage of 52-8. 

4. Examination of the Middle Ear.—-Success was almost 
entirely limited to those cases in which the infection was 
confined to the mucous membrane of the middle ear tract, and 
in which there was no obvious involvement of the underlying 
bony structures. Thus a favourable examination was one 
which revealed a perforation through the membrana tensa 
only, or encroaching on the bony tympanic ring to a very 
small extent. The mucous membrane of the tympanum, as 
seen through the perforation, appeared to have its epithelial 
layer intact. The actual size of the perforation in the 
membrana tensa was not considered important. Those with 
a pin-hole perforation responded as well as those with a large 
one if care were taken to introduce the ionising fluid into 
the middle ear by the use of Siegel’s speculum. An un- 
favourable finding was the presence of granulations or 
polypi, which were looked upon as indicating a greater or 
lesser degree of bone necrosis. Equally unfavourable was a 
perforation through Shrapnell’s membrane or through the 
outer attic wall. Perforations in this region usually seemed 
to be associated with cholesteatomata, and no success was 
obtained in those cases. 

5. Examination of the Nose and Pharynzr.—The presence of 
enlarged tonsils and adenoids, or other septic foci in the nose 
and throat, did not prevent the ear from responding to 
ionisation, but they rendered recurrence frequent and rapid, 
and should be dealt with before ionisation. 


Results in Selected Cases. 

During the last six months of the period during 
which the ears were seen a special group of 21 cases was 
selected as being especially suitable for ionisation. 
Of these cases no fewer than 19 dried up and have 
remained dry until the present time. The large 
percentage (90-4) of dry ears obtained in this series 
affords grounds for the statement that, with experience, 
it was nota difficult matter to foretell with a degree of 
certainty whether an ear would answer to the treat- 
ment or not. These selected cases were not included in 
the table. 

Advantages and Disadvantages. 

As stated above, harmful results followed the 
ionisation of certain ears. The following are contra- 
indications to ionising :— 

1. The presence of acute inflammation. The preliminary 
syringing appeared in some cases to carry infection to the 
mastoid antrum and precipitated an attack of acute mastoid- 
itis. There were two cases which lent support to this belief. 

2. Marked involvement of the structures in the mastoid 
process. It was found to be difficult to estimate the degree 
to which the mastoid process was involved, but ionisation 
was feared in two classes of cases: first, those which gave 
a history of recurrent attacks of earache and mastoid pain, 
the attacks usually coinciding with a short period of cessation 
of the discharge, and being relieved by its renewed onset ; 
secondly, cases which showed a postero-superior perforation 
with marked involvement of the bony tympanic ring and in 
which pus could be freely aspirated from the direction of the 
aditus. 

3. The presence of manifest cholesteatomata. 

4. A history oftvertigo, with or without the presence of the 
fistula sign. Apart from the fact that these were usually cases 
in which there was evident bone necrosis, ionisation readily 
produced in them an attack of giddiness, often with vomiting, 


The advantages may be summarised as follows : 


1. The treatment is an easy one for the specialist to apply 
and takes very little time. 

2. After experience had been gained, and the unsuitable 
type of ear omitted from the treatment, no bad result was 
obtained. 

3. It was found easy to apply the treatment in children as 
young as four years of age. 





4. Ionisation did away with ineflicient home treatment and 
the unsatisfactory cleansing of the ears by drops. 

5. Ionisation produced a cessation of the discharges in 
30-3 per cent. of all the cases seen. When the cases were 
carefully selected this percentage was very greatly 
increased. 

In my opinion ionisation, while not by any means 
solving the problem of the treatment of all chronically 
discharging ears, is a very valuable therapeutic aid 
and should be more extensively used by the otologist 
than it appears to be at present. 


THE TREATMENT OF 
ULCERS OF THE LEG WITH MAGNESIUM 
SULPHATE. 
By J. H. Younc, M.B., Cu.B. Epin., 


LATE JUNIOR RESIDENT MEDICAL OFFICER, CRAIGLOCKHART 
HOSPITAL, EDINBURGH. 


OF all the conditions which cause heartburning 
in practice, ulcers of the leg are amongst the worst- 
Many patients go about for years with such lesions, 
treatment of all kinds having failed. They frequently 
cause loss of working time. 

During the early part of 1928 I had the opportunity 
of observing the effects of solutions of magnesium 
sulphate on ulcers of this kind. The successful use 
of this drug in the treatment of inflammatory 
conditions has been reported on by Alston,! Choksy,? 
and Tucker,’ but as faras I know, no mention has been 
made of its employment in the treatment of ulcers 
of the leg. The observations were made at Craig- 
lockhart Hospital, Edinburgh, a poor-law hospital. 
Almost every case of ulcer admitted had become 
callous, and several were of some years’ standing. 
Many had been treated by various remedies without 
improvement. Without exception. the use of 
magnesium sulphate solutions improved the condition 
of affairs, and in over 80 per cent. of cases complete 
healing resulted. 

The patients were all confined to bed with the foot 
of the bed elevated. Soaks of a 5-10 per cent. solution 
of magnesium sulphate were applied and the dressing 
renewed thrice daily. The following case is typical 
of many. 

A married woman, aged /2, was admitted on March 28th. 
1828. with an ulcer of several years’ duration. It was situated 
on the left leg and extended from the tuberosity of the 
tibia to within 3 inches of the ankle-joint. It involved 
three-quarters of the circumference of the leg, and in the 
middle third the entire circumference except for one inch. 
There was a profuse discharge of foetid pus and the leg was 
swo!len and cedematous. ‘the Wassermann reaction was 
‘marked positive,’’ but on a previous admission to hospital 
the exhibition of neokharsivan and bismuth over a prolonged 
period had failed to improve the condition. There were no 
obvious varicose veins. 

Treatment with eusol for 17 days left the condition 
unchanged. On April 14th, 1928, treatment with 74 per 
cent. soaks of magnesium sulphate was begun. The discharge 
of pus was quickly replaced by one of serum. This appeared 
to clean up the ulcer and rapid improvement set in. Healthy 
granulation tissue began to form in the base of the ulcer and 
epithelium soon started to grow in from the edge. Before 
commencement of the new treatment the longest diameter 
of the ulcer, allowing for outlying islets, was 20 cm. Within 
ten days this was reduced to 16 cm., and by September the 
lesion was completely healed. She was kept in bed during 
the greater part of the treatment, but was allowed up for a 
short time each day during the last month. 

A considerable number of similar and varicose 
ulcers were treated in the same fashion with the 
excellent results previously mentioned, and I am 
firmly convinced that as a stimulant to epithelial 
growth magnesium sulphate stands alone. 

It may be of interest to record a case of tuberculous 
ulcer treated by the same method. 

Following a cellulitis of the left leg, a man, aged 56, 
developed an ulcer on the postero-lateral aspect of the 
middle third of the left leg. The edges were purple in colour 
and markedly undermined. The floor was covered by a 
black slough. and there was a profuse discharge of pus. Such 
was the state of affairs on April 24th, 1928, Under treatment 
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with 6 per cent. magnesium sulphate solution the slough 
came away in four days. A portion of tissue from the base 
of the ulcer was then removed for microscopic examination. 
The report was as follows: ‘‘ Sections show the presence 
of tubercular infection.’”” On May 2nd there was marked 
improvement. The ulcer was much smaller and actively 
growing epithelium was present at the edge. Healing 
continued steadily, and was complete by June 13th. One 
month later there was a slight recurrence rapidly cured by 
similar treatment. The patient was still well three months 
later. A conspicuous feature was the very slight degree of 
scarring and absence of pain. 


I am indebted to Dr. J. W. Keay and Dr. M. M. 
MeGarrity, principal and senior medical 
respectively of Craiglockhart Hospital, for permission 
to publish these cases. 

References.—1. Alston, J.: Caled. Med. Jour., 1928, xiii., 442. 


2. Choksy, N. H.: THE LANCET, 1911, 1., 300. 3. Tucker, H.: 
Therapeutic Gazette, 1907, p. 238. 











Medical Horieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF SURGERY AND MEDICINE. 

A JOINT meeting of these two sections was held 
on May Ist, Sir HoLBURT WARING, President of the 
Section of Surgery, in the chair. Dr. HuGH Tuurs- 
FIELD opened a discussion on the 


INDICATIONS FOR AND RESULTS OF SPLENECTOMY. 


In this matter, he said, wisdom came but knowledge 
lingered. The advance of surgical technique had 
given us in recent years a considerable body of 
acquired wisdom whilst knowledge of the physiology 
and pathology remained largely a matter of con- 
jecture and hypothesis. The two undisputed physio- 
logical facts were: (1) that the spleen was concerned 
in the process of digestion, contracting and dilating 
with the demands of the organism and apparently 
regulating the supply of blood to the abdominal 
viscera ; (2) that it was enlarged in nearly all acute 
infections. Every other statement about its function 
was mere surmise. Other undisputed facts were : (a) 
that the organ recognised as the spleen was seldom 
if ever the only representative of splenic tissue in the 
abdominal cavity; splenectomy therefore did not 
remove all the splenic tissue in the body ; (b) that the 
removal of the spleen produced no permanent change 
which could be constantly identified except that the 
normal fragility of the red blood cells to saline solutions 
was definitely and permanently decreased. In 
particular, splenectomy produced no permanent effect 
on hemopoiesis ; leucocytosis or leucopenia occurred 
normally after the operation and the immediate post- 
operative increase in blood-platelets was temporary 
only. An enormous practice of splenectomy had 
grown up during the last 25 years and, although it 
was based almost entirely on faulty hypothesis, it 
was fully justified by empirical success. 


Indications for Splenectomy. 

Splenectomy had become routine practice for at 
least three diseases: splenic anemia, congenital 
acholuric jaundice, and essential thrombopenia. It 
was possible to recognise a clinical entity called 
splenic anemia on the following criteria: chronic 
cryptogenic primitive splenectomy with no enlarge- 
ment of lymph glands and the following blood 
changes : diminution in erythrocytes with absence of 
erythroblasts, diminution in the hemoglobin, usually 
with a colour-index less than 1, diminution in the 
leucocytes with absence of myelocytes, and diminished 
or normal fragility of the erythrocytes. Under these 
conditions splenectomy was indicated as soon as 
possible and would restore the invalid to decent 
health, protect him from the almost certain hawmate- 
mesis and possibly cure him. The indications for 
operation in congenital acholuric jaundice were 


ofticer 





attacks of anwemia or weakness and the encumbrance 
of the enlarged spleen. The operation could fairly 
be said to cure the disease and the fragility of the 
red cells became normal after a few months. The 
results of splenectomy were also brilliant in cases of 
that special type of hemorrhagic purpura formulated 
in 1916-17 by Viennese workers and given the name 
of essential thrombopenia or thrombocytopenic 
purpura. The restoration of the number of blood- 
platelets was only transient, but removal of the spleen 
stopped the hemorrhages. The operation was indi- 
cated by recurrence of severe purpura whether or not 
the platelets were normal or the spleen clinically 
enlarged. More than 80 per cent. of cases had been 
relieved. In acute purpura, however, the figure was 
only 16-6 per cent., though earlier operation might 
improve the results. Many workers were abandoning 
the idea that a thrombocytopenia was a necessary 
indication for splenectomy. 

Among the many other diseases for which the 
spleen had been removed were acquired haemolytic 
jaundice, pernicious anemia, cirrhosis of the liver. 
myelocytic leukemia, and chronic infections such as 
Kgyptian splenomegaly, malaria, tuberculosis, and 
syphilis. In many acquired hemolytic 
jaundice there was extensive disease of the biliary 
passages, so that simple splenectomy was not likely 
to give good results. Provided the complication were 
attended to, 60 per cent. of success had been obtained 
with splenectomy in the early stages. Strikingly 
good results had been obtained in pernicious anzemia 
before the liver treatment obviated operative 
measures. It had been believed until recently that 
splenectomy was contra-indicated in cirrhosis of the 
liver, but if the hepatic function were not too badly 
impaired, removal of the spleen would bring a 
cirrhotic process to a standstill, and this measure 
should be anxiously considered in all early cases. 


cases” of 


A Classification of Splenomegalies. 

Mr. A. J. WALTON said that the surgeon must 
evolve a classification upon which to base his views. 
The diseases causing splenomegaly were so rare that 
no one surgeon could meet enough cases to give him 
exact knowledge of the risks and end-results ; he must 
depend on statistics and theoretical considerations. 
The only common injuries were rupture and torsion. 
Rupture due to direct: violence was uncommon and 
might follow a remarkably slight trauma. The 
symptoms were those of severe intra-abdominal 
hemorrhage and the source of bleeding could seldom 
be identified. The immediate results of operation 
had shown steady improvement ; the high mortality 
was due to shock, hemorrhage, and the other injuries. 
Removal of the spleen was followed by anemia. 
leucocytosis, and lymphocytosis lasting about a 
vear, and then by eosinophilia for about three years. 
Many had found also an increased resistance of the 
red cells to haemolysis, and consequently a reduction 
in the amount of bile-pigment. The platelets also 
were increased in) number. Spontaneous rupture 
was nearly always associated with previous spleno- 
megaly and good results had followed operative treat- 
ment. Torsion only occurred when the viscus had a 
relatively long pedicle, which was rare ; it was likely 
to be mistaken for torsion of an ovarian cyst. The 
results of splenectomy were very good indeed. 

Local could be divided into cysts and 
tumours. The true cysts were angiectatic, neoplastic. 
dermoid, or parasitic, and the false cysts traumatic, 
inflammatory, or degenerative. All eysts were rare. 
In countries where hydatid cysts were common 
splenectomy was by no means the operation of choice. 
and a mortality of 14-3 per cent. had been recorded 
in 56 cases. - Non-parasitic cysts were more common 
in men than in women. False cysts might be single 
or multiple. Nearly all eysts caused a tumour which 
if large altered the splenic. outline and if suppurative 
caused pain, tenderness, and pyrexia. Most of them 
were best treated by splenectomy, but a large sup- 
purating adherent cyst might need and 
marsupialisation, Local removal was usually 


lesions 


drainage 
not 
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satisfactory. Tumours of the spleen might be 
fibroma or fibro-sarcoma from the capsule and 
trabecule, lymphoma or lympho-sarcoma from the 
lymphoid elements, or angiomata or endotheliomata 
from the vascular and sinus endothelium. The first 
group usually caused a localised tumour diagnosed 
simply as splenomegaly and best treated by splenec- 
tomy. Lymphomata were often associated with general 
lymphoid enlargement, making distinction from 
Hodgkin’s disease very difficult. Splenectomy was 
likely to be very unsatisfactory if there was general 
lymphatic enlargement. Great splenomegaly due to 
enormous enlargement of the Malpighian bodies, with 
general enlargement of lymphatic glands and a normal 
blood count constituted a syndrome which should 
be treated by X rays. The vascular endotheliomata 
were usually simple tumours, of pathological rather 
than of clinical interest. Gaucher had originally 
regarded his disease as an endothelioma, but it had 
now been removed from this group. 


Acute inflammations could be provisionally grouped 
as localised (or abscess) and diffuse, either septic or 
specific. In all septic conditions the spleen tended to 
be large, soft, and flabby, but did not cause any 
symptoms. Abscess was rare and usually followed 
a localised necrosis, as in infarct. Drainage might 
be required for an abscess, but otherwise acute inflam- 
mations called for no surgical interference. Chronic 
inflammations occurred in: pyogenic conditions, 
splenic anemia, cirrhosis of the liver, Hodgkin’s 
disease, malaria, kala-azar, syphilis, tuberculosis, and 
secondary polycythemia. The splenomegaly of 
chronic pyogenic inflammations might closely simulate 
that of splenic anemia and could only be differentiated 
from it by finding the primary septic focus. It was 
very difficult to determine what part the spleen 


played in the clinical picture and secondary changes. 
A. G. Gibson stated that there might be hyperplasia, 
reduction of lymphoid elements, and infarcts due to 
local changes, and believed that embolism of the 
splenic vein sooner or later produced gross destructive 


and fibrotic changes in the liver. He believed that 
all forms of splenic inflammation tended to the destruc- 
tion of blood-elements in varying degree. Splenec- 
tomy would not be suggested for enlargement of the 
spleen directly dependent on some septic focus. The 
pathology of Banti’s disease was not understood, but 
the satisfactory results of splenectomy were best 
explained by classing it with the chronic inflamma- 
tions. It was generally accepted that the disease 
had three stages: (1) splenomegaly and secondary 
anemia which might last for ten years or more, and 
was generally described as splenic anemia ; (2) gradual 
enlargement of the liver; and (3) gradual cirrhosis 
and shrinking of the liver with ascites. There was a 
secondary anemia with leucopenia and _ relative 
lymphocytosis and repeated hemorrhages, especially 
from the stomach. There seemed to be no medical 
means of treatment; in the second stage operation 
was very satisfactory. The platelet count might 
be important even in this group. When there was 
ascites or jaundice the surgical outlook was not so 
good, and many died from post-operative gastric 
bleeding. A. G. Parsons said that if the cirrhosis 
were not too severe the liver might make a functional 
recovery. Von Jaksch’s anemia had such distinct 
differences from Banti’s disease that it should be 
regarded as a separate clinical entity. It showed a 
familial tendency and was confined to the first three 
years of life. In addition to the splenic enlargement, 
the secondary anemia, and the relative lymphocytosis, 
there was a constant myelemia, the presence of 
nucleated red cells, and a tendency to spontaneous 
recovery. It was often associated with rickets, to 
which it might be partly due. With a recovery-rate 
of 65-70 per cent. and no tendency to persist, splen- 
ectomy was unnecessary. When it was certain that 
the spleen was affected before the liver, splenectomy 
might be useful for cirrhosis, but in common cirrhosis 
the operation was still in an experimental stage. 
Whatever the nature of Hodgkin’s disease, the spleen 
formed only a small part of a general change and 





splenectomy was useless. The spleen acted as a 
storehouse for red blood cells and probably for this 
reason large numbers of parasites in malaria, kala- 
azar, and syphilis might find lodgment in it. In 
tuberculosis the spleen might show multiple miliary 
tubercles, or the foci in the rest of the body might be 
small or nearly cured while one or two areas in the 
spleen progressed to caseating masses. An enlarge- 
ment of the spleen in children with anemia should 
always suggest syphilis ; there might be no improve- 
ment untilthe spleen wasremoved. There was always 
a risk of a later general infection if the spleen were 
removed for tuberculosis. Splenectomy in the pro- 
tozoal and tuberculous group must be regarded as 
an exceptional measure, only to be carried out when 
all forms of medical treatment had been tried and it 
was certain that the spleen was the chief if not the 
only focus in the body. A secondary polycythemia 
might occur with chronic non-suppurative thrombo- 
phlebitis of the spleen, and had been found in tuber- 
culous children. On the assumption that  poly- 
cythemia was secondary to chronic inflammation 
splenectomy had been practised with success in one 
case. Primary polycythemia would probably be 
classified with general blood disease when more 
was known about it; there were no indications for 
splenectomy, for more rather than less splenic tissue 
was needed to deal with the excess of red cells. 


General Blood Diseases. 

The diseases in which the change in the spleen 
seemed to be part of a general error in the hemopoietic 
system were divided into an aplastic and a hemolytic 
group, but there was no sharp line of division. True 
aplastic anemia was chiefly found in young women and 
was rapidly fatal, so that splenectomy was not suitable. 
Many believed, however, that an aplastic condition 
might be a late stage of long-continued destruction, 
so that splenectomy in the early stage, before the 
marrow became aplastic, might diminish the strain 
on the marrow. The three cases operated on had all 
died. The hemolytic group included pernicious 
anemia, intestinal parasites, syphilis and carcimoma, 
puerperal lesions, chemical poisons, hemolytic or 
acholuric jaundice, and purpura hemorrhagica. Even 
if pernicious anemia were originally due to excessive 
destruction of the red cells, the formation of new 
elements was undoubtedly at fault in the established 
condition. Even those who had advocated splen- 
ectomy had generally combined it with massive and 
repeated blood transfusion and the thorough treat- 
ment of all septic foci. Even with careful selection 
the surgical results were unsatisfactory. Since the 
introduction of liver treatment the operation was not 
justifiable. The profound hemolytic jaundice found 
in the late stages of syphilis or carcinoma, as a com- 
plication of the puerperium, after the ingestion of 
chemical poison or during infestation with intestinal 
parasites, did not call for surgical interference. 
Acholuric jaundice might be compatible with active 
life, but in other cases the attacks of jaundice were 
associated with fever and malaise and with enlarge- 
ment of the liver and spleen which might be painful. 
In the acquired type the attacks were more frequent 
and more severe and the patient soon showed a pro- 
found anemia. The condition was often complicated 
by the formation of pure pigment gall-stones. The 
primary factor in the disease seemed to be an increased 
fragility of the red blood corpuscles—although this 
was not invariable—so that they were destroyed by 
the spleen and caused an increase of bile-pigment in 
the blood, though not in the urine or stools. In 
long-standing cases the anemia might be increased 
by hemorrhages. The enlargement of the spleen 
was moderate and variable, usually greater during the 
exacerbations. Splenectomy was followed by very 
good results and the mortality was low. Purpura 
might occur as a symptom of many conditions, but a 
very distinct type of the primary disease—thrombo- 
cytopenic purpura hemorrhagica—had been differen- 
tiated. It was commoner in women and was essen- 
tially a disease of early life, though it might occur 
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at any age. The diagnosis was made on the definite 
and distinct blood picture: a low platelet count, 
prolonged bleeding time, failure of blood-clot to 
retract, normal clotting time, and appearance of 
petechie below a tourniquet. Soon after splenectomy 
the number of platelets rose very considerably, so 
that an opera- 
tion in the 
throm bo - 
cythemic group 
of diseases 
(where the 
platelet count 
was normal or 
above) might 
cause wide- 
spread = throm- 
bosis, especially 
of the mesen- 
teric vessels. | 
Henoch’s pur- 
pura was throm- 
bocythawmic and 
purpura hemor- 
rhagica was 
throm bo- 
cytopenic. The 
diminution in 
platelets was an 
important but 
not the only 
factor in the 
production of 
hemorrhage. 
H. L. Tidy had 
concluded that 
the underlying 
factor was an 
abnormal — per- 
meability of the 
vessel wall. The 
spleen was never 
greatly en- 
larged in 
purpura, but its 
size was 
indication of its 
destructive 
action. A leu- 
cocytosis was 
evidence — that 
the bone- 
marrow Was still 
active. Acute 15 
types did not 10 
react well to 
surgical treat- . § 
ment. but for 4 
chronic relaps- 
ing cases there 
was no treat- 
ment but splen- 
ectomy. It was 
very difficult 


ACHOLURIC SAUNDICE 
TRAUMATIC RUPTURE 
SPLENIC ANALMIA 


SIMPLE CYSTS 
HYDATIDS 


SYPHILIS 


TORSION 
SPONTANEOUS RUPTURE 


g 
$ 
2 
: 
: 
N 


DICATED 


95 
20 
a5 
80 
75 
7O 
65 
60 
55 
50 
45 
40 
35 
30 
25 
20 


some 


° 


morbid states (Mr. A. 
centage) 5 


J. Walton). 
interrupted line 


to distinguish 
another and splenectomy should be — reserved 
for the chronic relapsing cases, with typical 
blood characteristics, where it had a remarkable 
effect. The removal was usually easy and its mor- 
tality low, the platelet count rose almost immediately 
afterwards, and the bleeding diminished or ceased. 
If there was recurrence it was mild. This was the 
condition in which splenectomy gave the best results. 
Gaucher's disease, more common in women, was 
characterised by a considerable and progressive 
enlargement of the spleen and liver, by leucopenia, 
and sometimes by a secondary anemia and browning 
of the exposed skin. The wedge-shaped thickenings 
in the conjunctiva were not absolutely constant. 
There was usually pain in the spleen and in the 
extremities, due to rarefaction of the bones, which 
might progress to deformity and fracture. The 
condition was familial but not hereditary, and was 
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now generally regarded as a disturbance of meta- 
bolism. Some authorities nevertheless still believed 


,that splenectomy had a place, though it could 
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General 


The most im- 
portant con- 
sideration was 
the platelet 
count, because 
of the danger 
of thrombosis 
if the platelets 
were many. A 
leucocytosis in- 
dicated that the 
bone-marrow 
was more active 
than if there 
were a leuco- 
penia, and the 
degree of ane- 
mia might indi- 
cate the extent 
of the hamor- 
rhage. In most 
cases the bigger 
the spleen the 
better the 
operative out- 
look. Free ac- 
cess Was essen- 
tial, especially 
in Banti’s 

? disease and in- 
: flammatory 
where 
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firm adhesions 

to t h e dia- 
an incision run- 
the intercostal nerves from 
the umbilicus to the left) costal margin. From 
the lower end a left pararectal incision one inch 
from the midline passed up to the xiphoid. The 
oblique incision divided all the muscles in turn. The 
peritoneum was opened by a large triangular flap 
which was turned up over the left costal margin. 
This method caused no permanent harm to the 
abdominal wall, as it divided no motor nerves. The 
abdominal cavity was then surveyed rapidly, any 
change in mesenteric lymph glands being a bad 
prognostic sign. The stomach and intestines were 
packed off and the anterior peritoneal layer of the 
gastrosplenic omentum carefully divided. Ligature 
and division of the splenic vessels might be a delicate 
matter, for when the spleen was large the veins 
were often so friable that careful stripping with a 
gauze pad might cause furious hemorrhage. If it 
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could be done and the pedicle freed it allowed a 
much greater margin of safety in dealing with dia- 
phragmatic adhesions. Great care must be exercised 
in picking up any torn vessels in the hilum, and the 
tail of the pancreas must be recognised and sutured. 
There was danger of picking up or dividing part of 
the greater curvature of the stomach. As soon as 
the hilum was freed the spleen was drawn downwards 
and forwards and adhesions divided one by one 
between ligatures until this became impossible in 
the depths of the wound and with extensive, friable 
vascular adhesions. Then they must be freed 
rapidly with the hand and the cavity packed, with 
ligature of each bleeding point, after removal. The 
bed must be left absolutely dry. Drainage was 
unnecessary unless there had been pyogenic infection. 
The layers of the abdominal wall were sutured care- 
fully, the edges of the rectus being accurately approxi- 
mnated. Cases with jaundice or cirrhosis of the liver 
or severe anemia might need special medical after- 
eare, and if the platelets had been about normal, 
special attempts should be made to prevent post- 
operative thrombosis by administration of citrates 
and early movements of the limbs. A knee-pillow 
should be absolutely forbidden, 

The chart showed the published results of a number 
of modern reports and the percentage operative 
mortality and end-results. Many of the end-results 
were only approximate. as the cases had been followed 
up for very varying periods of time. The greater 
the immediate mortality and the larger the number 
of permanent cures, the more satisfactory the opera- 
tion; thus two curves would set out its value at a 
glance, The two approximated and ultimately over- 
lapped, so that the chart revealed three groups of 
those in which splenectomy was. clearly 
indicated ; those in which it was of doubtful value; 
and those in which it was at present unjustifiable. 


Cases ¢ 


Discussion. 

Dr. A. F. Hurst objected to the term ‘ purpura 
hemorrhagica ’’ because all purpuras must be hamor- 
rhagie and many cases had no purpura at all. Tidy’s 
name, “the hemorrhagie diathesis,” was much 
better, as it emphasised the large group of heemorrhagic 
conditions for which splenectomy was indicated. The 
diathesis manifested itself by changes in the blood- 
platelets and by a tendency to bleed from the skin 
as well as from other surfaces ; in many cases the 
first haemorrhage was not in the skin, and the blood 
ought to be examined in all cases of simple hamat- 
emesis or melwna of any severity. Most cases of 
‘essential hemorrhage " would prove to belong to 
this group. One kidney or a uterus would be removed 
to save the patient’s life and would be found quite 
normal; soon afterwards the patient would die of 
hemorrhage from another place. These lives might 
have been saved by splenectomy in the first instance. 
Surgeons, gynecologists, neurologists, and rhinologists 
ought to recognise the importance of splenectomy 
for certain cases of epistaxis. The operation was 
not contra-indicated in splenic anemia, but was 
fatal in most cases of polyeythaemia. 

Dr. PARKES WEBER described a family of cases of 
congenital acholuric jaundice and mentioned the 
difficulty of persuading patients who did not feel ill 
to undergo an operation. He seldom recommended 
splenectomy and did not regard its risk as negligible. 
Thrombocytopenic purpura was an excellent name 
for a certain type of case, but he was still doubtful 
of the indications for splenectomy in this type. He 
thought that the spleen in congenital haemorrhagic 
jaundice destroyed the too fragile erythrocytes charac- 
teristic of the disease, while in thrombocytopenic 
purpura it destroyed or counteracted the possibly 
abnormal thrombocytes, although in both diseases 
there must also be other factors at work. Splenec- 
tomy tended to raise the blood cholesterol.  Esti- 
mation of the blood cholesterol would be of use in 
some cases in deciding whether to operate. Dr. 
Parkes Weber described a Gase of chronic thrombo- 
phlebitiec splenomegaly with terminal thrombosis of 





the portal vein and severe fatal hematemesis. Here 
the operation of splenectomy would merely have 
hastened the portal thrombosis. There were cases 
of lymphatic leukemia in which the enormous spleen 
could be removed, but in certain benignant cases the 
operation was quite unnecessary. In some tubercu- 
lous patients splenomegaly might be a feature. 
Biliary fistula in dogs produced an anemia which could 
be stopped at will; this might be a useful operation. 
Lipoid degeneration of the spleen associated with 
jaundice, xanthoma, and hypercholesterinemia might 
be treated by diet. Spontaneous rupture of an 
apparently normal spleen was probably due to con- 
genital developmental abnormality analogous to the 
spontaneous intracranial hemorrhages of © young 
adults. 

Dr. A. KNYVETT GORDON said that the diagnosis 
usually had to be made by the clinical pathologist. 
The spleen should be examined and an accurate blood 
count and platelet count made in all cases of spon- 
taneous bleeding, septic foci should be sought, and 
the pathogenicity of any organisms found should be 
tested. Splenectomy should be performed if the 
platelets were markedly deficient, irrespective of the 
site of the hemorrhage or the size of the spleen, 
unless the trouble was clearly due to microbic infection 
by proved pathogenic organisms. Splenectomy should 
not be performed in the presence of marked leuco- 
cytosis. Blood cholesterol variations were so slight 
that no method at present was sufficiently accurate 
to be reliable. Dr. Gordon showed a series of histo- 
logical slides of spleens removed from various cases. 
They showed large phagocytic cells containing plate- 
lets. Most of the patients had had few or no symp- 
toms except sharp hemorrhage from some internal 
organ. Relapses after splenectomy were very mild. 

Prof. R. E. KeELLY said he had removed spleens 
for allthe classical cases Dr. Thursfield had described, 
and had almost always found remarkable fragility 
of the splenic vessels. He agreed that the trans- 
verse incision was the best. He did not think 
that patients with acholuric jaundice were ever 
symptomless; they had bouts of illness, which— in 
one case at any rate—corresponded with periodic 
enlargements of the spleen. He showed charts and 
mentioned cases illustrating the enormous incréase 
in blood-platelets about the fifth day; their number 
diminished by the fortieth day, but thereafter slowly 
Splenectomy was a safe operation if the 
thrombocytes were below 200,000, but very dangerous 
if they were approaching a million. The post- 
operative rise was inevitable, and if it reached a 
million or two thrombosis would supervene and spread 
along the splenic, portal. and mesenteric veins. He 
thought there was something in the “ antithrombo- 
kinase ” theory of coagulation ; the operation caused 
an outpouring of platelets which most people could 
utilise, but some were overwhelmed by this abundance 
of antithrombokinase and intravascular clotting took 


rose, 


place. 
Dr. P. MANSoON-BAHR said that ‘ Egyptian 
splenomegaly "> was now recognised as part of an 


infection by Schistosoma mansoni; in many cases 
splenomegaly began when parasites were deposited 
in the organ. They were deposited in enormous 
numbers in the liver, but comparatively sparsely in 
the spleen, so that splenomegaly was proportionate 
to the amount of destruction of liver tissue. The 
splenomegaly resembled Banti’s disease except for 
the eosinophilia, and splenectomy was the recognised 
treatment. The parasites could be killed by antimony 
tartrate, but if the spleen were not removed the patient 
died of ascites due to cirrhosis of the liver. Some 
authorities thought that the value of operation lay 
in removing a mass of redundant tissue that was 
causing cirrhosis by dragging on the portal vein. 
This was the only tropical disease in which splenectomy 
was justified. 

The CHAIRMAN | said 
* Egyptian spleens ” 
to yet at 
adhesions. 


he had removed large 
and had not found it feasible 
the splenic vessels before dealing with 
It was much better to break down all 
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adhesions to the diaphragm very rapidly, then open 
the peritoneal cavity to the left of the stomach and 
tackle the vessels. This made it much easier to 
avoid the tail of the pancreas. 


Dr. THURSFIELD and Mr. WALTON replied. 


SECTION OF OTOLOGY. 

AT a meeting of this Section held on May 8rd, the 
President, Mr. SOMERVILLE HASTINGS, being in the 
chair, three papers were read on 

DEAFNESS AND ITS TREATMENT. 

Mr. HARoLD Kiscu dealt with non-suppurative 
types of middle-ear deafness. There were, he said, 
three clinical groups, but mixed forms might occur : 
(1) deafness due to the results of attacks of inflam- 
mation ; (2) deafness due to Eustachian and tympanic 
catarrh ; (3) cases of otosclerosis. In the first group 
the deafness was due to adhesions formed in the 
middle ear, which obstructed movements of ossicles. 
Two extra factors might add to the deafness in this 
group: (a) the functional element, (6) a concomitant 
nasal catarrh due to nasopharyngeal catarrh. The 
treatment of this group was to prevent the onset of 
deafness at the time of the acute attack. 
and intlation were important. If the ossicles 
were much bound down, massage did not remove the 
trouble. and the effect of removing the incus should be 
tried. For this he preferred the mastoid route. The 
difficulty was to estimate the degree of fixation of 
the stapes. If it was firmly fixed no improvement in 
the hearing would take place. 

The majority of cases of chronic deafness belonged 
to the second group. Most of them yielded to 
rational treatment. The chief cause was naso- 
pharyngeal catarrh, and he had found great relief 
ensue from inflation and massage. He first treated 
the nasopharyngeal catarrh, then applied local 
measures to the middle ear. In a hospital clinic, 
observation extending over a large number of cases 
showed that 95 per cent. of adults who had not had 
their tonsils enucleated possessed septic tonsils. A 
minute amount of septic tonsil left behind at operation 
sufficed to cause continued catarrh, Chronic catarrh 
of the frontal sinus was more frequent than was 
usually supposed, while in some cases sphenoidal 
sinus disease was present. Rectification of nasal 
septum deflection sometimes gave rise to immediate 
improvement. Simple inflation of the ear was the 
only local measure required. He did not favour 
the use of hot air or vapour for the purpose, and in 
his hands ionisation had not been of value. Dia- 
thermy was still on trial ; in some cases it helped to 
dissipate the tinnitus. He questioned whether, in 
a general way, sufficient attention was directed to 
the prevention of deafness. He thought that every 
case of catarrh should be looked upon as a potential 
case of deafness, and steps should be taken to deal 
with the catarrh, whatever it was due to. Contri- 
butory causes. such as a damp house and unsuitable 
climatic conditions, should be investigated. 

Mr. W. S. THACKER NEVILLE dealt with chronic 
deafness. In his experience, chronic deafness had 
been due to chronic suppurative otitis media, chronic 
catarrhal otitis media, and otosclerosis. The catarrhal 
form he had treated with the inflation of hot air, by 
insufflations with oil of turpentine and balsam of 
Peru, by massage of the tympanic membrane with 
an electric motor, by diathermy and by ionisation. 
In chronic suppurative otitis media he had safe- 
guarded the hearing with ionisation with zine sulphate. 
For polypus he had used electrolysis with two needles, 
and crystals of chromic acid. Lipiodol he had recently 
used as a local application, as it was shown to enter 
the mastoid cells via a tympanic perforation. By 
these measures he had improved hearing without 
doing a mastoid operation. He was sure that hearing 
was often improved by removing tonsils and operating 
on the nose for sinusitis, to remove a septic focus. 
Until this and such steps as correction of septal 
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deviation to allow of catheterisation, removal of 
adenoids and dental sepsis had been carried out, the 
physical methods he had mentioned should not be 
considered. He had successfully used diathermy 
according to the technique of Lerroux-Robert, and 
Hollander and Cottle for what seemed to be hopeless 
deafness. One electrode was placed on the mastoid, 
the other on the cheek ; this caused a rise of tem- 
perature amounting to 2° or 3° in the tympanic 
cavity within five minutes. Low voltage and low 
frequency were recommended so as to cause a deeper 
penetration of heat. This appeared to augment the 
blood-supply to the part and so hastened the absorp- 
tion of effusions. Lerroux-Robert placed electrodes 
in the meatus as well as on the mastoid. The last- 
named said that diathermy was indicated in cicatricial 
otitis following suppuration and in adhesive otitis 
following an acute catarrhal otitis with calcareous 
deposits. For chronic deafness, but especially for 
improving tinnitus, he used the Zund-Burguet 
apparatus, and ionisation with sodium = salicylate 
applied by means of the negative pole. He described 
the treatment and results in ten cases. 

Dr. DAN MCKENZIE gave an account of his experi- 
ences with medical diathermy, and the intravenous 
use of collosol iodine. In the former, the amount of 
current passing rarely exceeded 500 milliampéres ; only 
that strength of current was used which 
comfortable sensation of warmth. It was increased 
in strength from zero very slowly. If a deep aching 
was felt by the patient in the mastoid bone, it was 
probable that the temperature was too high. The 
cutaneous sensibility was the safest guide to the 
temperature of the deeper parts. The heating of the 
tissues in the path of the current was cumulative. 
Frequently an increase of the tinnitus was complained 
of directly after the sitting, but in most cases this was 
not an unfavourable sign. He gave an analysis of 
1} cases which he had treated during the last 18 


caused a 


months, most of them being of the dry, progressive, 


middle-ear type. In five of them the deafness and 
tinnitus disappeared entirely after from two to six 
sittings. In another series of five great improvement 
followed the treatment, though they had been mostly 
long-standing cases—i.e.. 2 and 9 months, and 5, 7, 
and 10 years. In general, 20 per cent. of these cases 
showed improvement. Of the remaining 36, 138 
showed temporary improvement, but 21 did not 
show any, while in 2 the tinnitus was made much 
louder by the diathermy, and the patients declined 
to continue. He advised practitioners to watch for 
the onset of a continuance of deafness and tinnitus 
after colds in the head, influenza, &c., as well as after 
acute otitis media, and to submit these patients to 
diathermy in the early weeks of the symptoms. 
The intravenous injection of massive doses of collosol 
iodine was suggested to him 9 months ago by Dr. 
H. I. Shaheen Bey (Cairo), who had obtained good 
results from it in chronic dry deafness and tinnitus. 
From 6 to 13 ounces of collosol iodine was run into 
a vein once a week, as in blood transfusion. No 
shock, rigor, or pyrexia followed, neither did iodism. 
Patients could safely be allowed to return home after 
the injection. An objection to the treatment was 
that in two or three of the cases coagulation in the 
veins selected took place immediately after the 
injection. Until this could be avoided it must check 
any extensive trial of the remedy. Of the seven 
cases so treated, two were subsequently treated with 
diathermy also; one with definite and progressive 
improvement, the other with none. Of the other 
five, two showed improvement. 


Discussion, 

BARNETT said the 
leading to middle-ear 
(1) long antecedent middle-ear 
suppuration; (2) infection from septic tonsils; (3) 
obstructed airway caused by deflection of nasal 
septum and enlargement of turbinals; (4) affections 
of the nasopharynx. He gave a general review of the 
subject, contending that it was essential in treatment 
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to induce reabsorption of the products of chronic 
inflammation in the tympanum, and re-education of 
the dormant centre of hearing. 

Mr. Ertc WATSON-WILLIAMS pleaded for a trial 
with parathyroid in the case of patients the subjects 
of otosclerosis. He had found grs. 1 to 2 of the dried 
extract very beneficial for them, though the dose 
recommended was usually only gr. 1/20, a quantity 
which was useless for this purpose. Some patients 
complained of an aching in the ears, others of flush- 
ing, following the treatment, but no serious disturb- 
ance had resulted. 

Dr. G. CATHCART spoke of the success he had 
achieved with the electrophonoide treatment. 

Mr. LOWNDES YATES remarked that the vast 
majority of the cases of the kind under discussion 
showed an absence of wax. Patients having wax 
in the ears usually got well, but those without wax 
would require very prolonged treatment. Oto- 
sclerotics were found to be improved if their blood- 
clotting time could be brought down to normal. 

The readers of the three opening papers replied, 
and the remainder of the meeting was devoted to 
the discussion of clinical cases, 
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Report of the Cancer Research Committee. 

AN open meeting was held at the House of the 
British Medical Association on May 3rd, when an 
account was given of the work of the Cancer Research 
Committee of the Marie Curie Hospital, which 
Committee, until the project of a special hospital 
materialised this year, has been working directly 
under the auspices of the Association. 

Miss F. Hux.ey, the President, was in the chair, 
and said that the principal speakers would be: 
Miss Maud Chadburn, surgeon to the South London 
Hospital, to whose energy much of the success of the 
work was attributed; Dr. Elizabeth Hurdon, the 
research officer, working under a grant from the 
Medical Research Council ; and Dr. Helen Chambers, 
who had long: worked with radium at the Middlesex 
Hospital in association with Prof. Sidney Russ and 
had inspired the Association to organise a clinical 
research scheme on a scientific basis. 

Miss CHADBURN said that the report to be sub- 
mitted concerned the activities of the Cancer Research 
Committee and its clinical subcommittee between 
October, 1925, and March, 1929. Before work was 
started the Committee spent some time (1) in studying 
the radium treatment carried out in the Continental 
clinics ; (2) in deciding on the technique to be adopted, 
and in designing applicators ; (3) in collecting funds 
and obtaining the loan of radium. The clinical work 
had been carried on at four hospitals—the South 
London Hospital for Women, the Elizabeth Garrett 
Anderson Hospital, the New Sussex Hospital, and the 
Royal Free Hospital—by the women surgeons and 
gynecologists on the honorary staffs of these hospitals. 
The actual clinicians working in codperation numbered 
18. Each hospital was allocated its day for the use of 
the radium and non-allocated days were shared as 
occasion demanded. The radium was conveyed to 
and from the hospitals by an officer’ appointed for the 
purpose, who also checked the amount of radium and 
number of containers. At all four hospitals the same 
technique, the same recording system, and the same 
follow-up system was used. This full collaboration and 
coéperation had been obtained by virtue of the facts : 
(1) that the technique was settled by the Cancer 
Research Committee of nine members, on which sat a 
representative of each hospital ; (2) that all concerned 
met at frequent intervals to consider the results of 
treatment and the need of alterations in technique, 
and to receive reports of new work elsewhere ; 
(3) that the research officer was an experienced 
gynecologist, who gave her whole time to the work. 





She attended all radium insertions, had charge of the 
follow-up clinic, and kept the records. She also 
visited and reported on work in progress abroad. 
The research would have been impossible without this 
officer, whose salary was paid under a grant from the 
Medical Research Council, and who was in a position 
to place at the disposal of each member the experience 
gained at the other hospitals. At first (in 1925) only 
inoperable cases were treated, but the faith of the 
surgeons in radium treatment had gradually increased, 
and each year more operable cases had been treated. 
The desire to make the fullest use of the available 
radium led to the initiation of a scheme for centralising 
the work in one hospital. The Marie Curie Hospital, 
at 2, Fitzjohns-avenue, Swiss Cottage, would, it was 
hoped, be open to receive patients in August or 
September of this year. Here treatment of cancer in 
the rectum, breast, or other parts of the body, besides 
the uterus, would be undertaken. The hospital would 
be run (1) by its own board of management on which 
would sit representatives of the Boards of the 
cooperating hospitals ; (2) by its medical staff, which 
would consist of a director and research officer, a 
pathologist, a radiologist. a physician from each of 
the four hospitals, and all the women surgeons and 
gynecologists of the four hospitals. Miss Chadburn 
thought this would be the first example of a 
coéperating hospital. As to finance, the hospital 
would have to make its own way. There would be 
general and private wards, and public support was 
urgently required. 
Results Obtained, 


Dr. E. HURDON showed on the epidiascope coloured 
drawings, prepared from sketches and notes made by 
herself, of the lesions treated in some 20 healthy 
looking patients, who were present at the 
meeting; most of them had been under observation 
for more than three years after treatment for a growth 
deemed to be inoperable. She also showed statistics 
of the results obtained. Since five years had not 
elapsed since the clinic was started, these could not 
yet be compared with those obtained by other workers 
over this period. The total number of cases treated 
was 300, of which 266 were cancer of the cervix, 22 of 
the body of the uterus, and 12 of the vagina, vulva, or 
urethra. The immediate mortality was 0-3 per cent. 
Up to October, 1928, the total number of cases of 
cancer of the cervix treated was 191, of whom 130 were 
living. Recurrence was usually found to occur 
early, if at all, and patients who had remained well 
for three years were unlikely to relapse. Cancer of the 
body of the uterus was treated by radium only when 
operation was contra-indicated, technically impossible, 
or refused by the patient. Supplementary radiation 
by means of large amounts of radium (4 g.) or deep 
X ray therapy promised to give an increased percentage 
of cures. In conclusion, Dr. Hurdon said that in 
operable cases (early lesion limited to the cervix) the 
results of radium treatment were about equal to those 
obtained by surgery ; in borderline cases (extension of 
disease beyond cervix, invading vagina or para- 
metrium, but without fixation) radium appeared to 
be the best method ; in inoperable cases (involvement 
of surrounding tissues with fixation) surgery had 
nothing to offer, while 40 per cent. or 50 per cent. of 
such cases were greatly benefited, and some even cured, 
by radium. 

Technique. 

Dr. HELEN CHAMBERS described the technique used, 
which was a modification of that adopted by Heyman 
in Stockholm. She explained the principles on which 
the radium tubes were arranged for cancer of the 
cervix ; in the uteric cavity two tubes were placed in 
tandem, and in the vaginal vault three flat boxes, so 
that the walls of the vagina were stretched apart 
laterally. The experimental work done under the 
direction of Prof. Russ at the Middlesex Hospital had 
established the range of action of a definite quantity of 
radium, and this had made it possible to devise a 
scheme whereby in cancer of the body the tubes in the 
uterine cavity could be reinforced where required and 
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the vaginal walls allowed to remain slack, whereas for 
cervical cancer where the parametrium might be 
involved a wider area of irradiation was needed at the 
base of the pelvic floor, and the walls must be 
stretched laterally by applicators of a suitable size. 
These must be packed into position by cotton-wool, 
since if they were allowed to slope towards rectum or 
bladder fistula might result. The range of action did 
not always extend to the glands in the parametrium. 
If these were affected their local application should be 
supplemented by radium at a distance, or by deep 
X ray therapy, which should not be postponed too 
long. 
Discussion. 

Dame LovuiIsk MCILROY praised the organisation of 
the clinic. In her view it was important for the 
surgeons to work with a radium officer like Dr. 
Hurdon, who could advise as to dosage and technique. 
Team-work was essential to success. Women were 
more likely to come early for advice if they expected 
to be treated by radium instead of by operation, and 
this was most encouraging. 

In the absence of Miss E. Bolton, Miss Morna 
RAWLINS gave some account of the relief given to 
advanced in the Elizabeth Garrett Anderson 
Hospital by radium. 

Miss Louisa MARTINDALE spoke of the Xray 
apparatus now installed at Geneva, Freiburg, and The 
Hague. At Frankfort 16 extensive X ray therapy 
plants were installed in connexion with surgical depart- 
ments. It was becoming recognised that X ray therapy 
was needed to supplement radium therapy. 

Mr. MALCOLM DONALDSON congratulated the Com- 
mittee on the team-work and on the proposed new 
centre. More large centres were required, and he hoped 
that before long another would be established. The 
time of exposure was an important factor in the results 
obtained. At St. Bartholomew’s Hospital glands were 
now being treated: (1) with X rays, (2) with intra- 
abdominal radium. The last-named technique had 


CASES 


been started vears ago, but discontinued owing to the 
production of ventral hernia in some cases. But since 
of 13 cases so treated in 1923-24 six cases were alive 
five years after treatment, and one case four years 
after, the technique was worth reconsidering. 


Mr. A. PALMER, Dr. FLORENCE STONEY. Dr. 
CATHERINE CHISHOLM, and Lady BARRETT also spoke. 








Actu Inbentions. 


A NEW TONSIL-HOLDING FORCEPS. 
MANY more enucleations of tonsils are now being 
performed, and with experience the surgeons find two 
varieties of tonsil which are hard to hold whilst 
enucleation is taking place. The first is the big, very 





soft, spongy. and friable tonsil; the second the 
retracted and buried tonsil, often very septic and 
adherent. The forceps here illustrated will, I hope, 
overcome both these difficulties. The length, the 
curve, the area of the grip, have all been carefully 
calculated in order to obtain a quick, firm hold. 

The instrument is made by Messrs. Down Bros.. 
Ltd., St. Thomas’s street, London, S.E. 


Haroup FE. RAwLeNcE, M.D., F.R.C.S. 
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Rebietus and Aotices of Books. 


HEALTH, DISEASE, AND INTEGRATION. 


By H. P. NEWsHOLME, M.D., F.R.C.P., D.P.H., 
M.O.H., City of Birmingham. london: George 
Allen and Unwin. 1929. Pp.327. 12s. 6d. 

THE ancients did not doubt the importance of mind 
and spirit in causing diseases of the flesh, and long 
after demons had been discarded Lind’s acute analysis 
of the data led him to look upon melancholy as a 
clear cause of scurvy. But with the progress of 
modern medicine these ill-defined ideas of «etiology 
gave way before the prim precision of theories of 
poisons and bacteria and such like ; anything savour- 
ing of mysticism became abhorrent in the materialism 
of the nineteenth century. A good many people 
think that medicine still needs to be purged 
of much that is vague and indefinite, but, as 
usually happens, the pendulum probably swung too 
far and the psychological element in disease was 
undeservedly neglected in formal medicine. That 
some such element exists is, of course, plain to every 
observant man, and it plays a considerable part, 
unrecognised, in actual practice. 

Dr. Newsholme has been so impressed by it that he 
hastried to imagine some scheme by which the material- 
istic causation of disease may be brought into line 
with the obvious fact that man consists of mind and 
spirit as well as body. He finally concludes that the 
education of the individual and the community 
should be directed at the spiritual and the material 
as one indivisible whole. With this few thoughtful 
sanitarians will want to disagree. But it is, we 
confess, a little difficult to follow the progressive steps of 
his argument or, indeed, to be sure that in places there 
is any coherent argument at all. Dr. Newsholme has a 
lively imagination and, as he confesses, only a moderate 
knowledge of the technical details of the many topics 
with which he engages. He lets his imagination loose 
at considerable length, and the result will, no doubt, 
irritate those who like hard facts. And some of 
his details are certainly open to criticism. The book 
opens where his own mental pilgrimage began—with 
three cases of lethargic encephalitis in the genesis of 
which violent emotional disturbances seem to have 
had some share. He bluntly says that he thinks it 
possible that some examples of this disease may 
actually be so caused, and he speculates on the 
possibility that the virus of encephalitis may be 
generated from nervous tissue by intense emotion 
de novo. It may be so. The critic will say that 
there are no controls dealing with the relation of 
emotion to other diseases and to health, that there is 
no certainty that the cases he quotes were encepha- 
litis lethargica at all, and that if they were the facts 
are better explained as coincidences. His detailed 
discussion does not do much to strengthen his case. 
He accepts Levaditi’s interpretation of the experi- 
mental aspect of the disease and writes as if it could 
readily be transmitted to animals: it is, in fact, 
not quite certain that this has ever been done, and the 
great majority of observers have certainly failed to do 
it. On pp. 57 and 212 he confuses labial herpes with 
herpes zoster (though it is true that Morris, whom 
he quotes as his authority, seems to do the same). 
A little later (p. 62) he says that the “ introduction 
of a foreign colloid into the system is followed ... b 
. . . a production of antibody to the colloid,” and 
that antibodies act like enzymes—statements which 
are unintelligible or untrue. 

Through the book anabolism and katabolism run 
about like a pair of goblins. Along such lines there is 
much that may be criticised, as we suspect the author 
would readily allow, and we think he would have been 
more convincing if he had not tried to find so much 
material basis for his idealism. But, taken as a whole, 
the book is worth while. It is quite time that the 
precise relation of parasites and especially viruses to 
diseases should be critically re-examined, that the 
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question whether diseases are adequately defined by 
their etiology should be further considered, and that 
pathology should recognise that man is something 
more than flesh. Dr. Newsholme preaches a doctrine 
which, in its application to hygiene, is perfectly sound, 
and he has raised a number of important and interest- 
ing problems ; some of them are probably soluble. 





SURGICAL RADIOLOGY. 


By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. Edin., 
late Resident Surgical Officer, General Infirmary, 
Leeds. London: J. and A. Churchill. 1929. 
Pp. 142. 8s. 6d, 


THis useful book gives outline descriptions of 
surgical diseases, summaries of such X ray examina- 
tions as may be carried out to elucidate diagnosis, 
and accounts of the appearances seen in the X ray 
photographs with their import. The book is of a size 
convenient to handle, though it deals with the whole 
field of surgery, and since the author has been at great 
pains to be accurate in his statements and is concise 
and informative there is every prospect of its success. 
The number of reproductions of radiograms is limited, 
but those interested can obtain abundant illustra- 
tions by procuring copies of the author’s two atlases 
of radiography. 





COLLOID CHEMISTRY OF PROTOPLASM. 


Vol. I. 
Professor of 
Michigan. Berlin : 
1928. Pp. 356. R.M.19. 


THIS monograph constitutes Vol. I. of a series 
dealing very fully with the properties of proto- 
plasm, and is an account of the colloid chemistry of 
protoplasm. The book is much more than a mere 
compilation. Prof. Heilbrunn, himself a distinguished 
worker in this field, states in his introduction that 
he has endeavoured to sift out the experimental 
evidence and where possible to indicate the lines of 
research which might prove profitable. As is to be 
expected with such a new branch of science, the 
volume consists mainly of an account of experi- 
mental work which throws some light on the 
behaviour of protoplasm. After some introductory 
chapters in which the microscopic appearance and 
morphology of protoplasm are considered, the author 
proceeds to give an account of methods of study. 
There follows a consideration of the physical properties 
of protoplasm, such as its viscosity, elasticity, and 
changes in its properties caused by differences of 
temperature, by various other physical factors, and 
salt solutions. The question of the electric charge of 
protoplasm is then discussed and the action on 
protoplasm of acids, alkalis, and fat solvents follows. 
The book concludes with a description of cell function 
and protoplasmic activity. 

Prof. Heilbrunn writes in an interesting style and 
does not assume that the reader is already familiar 
with all the details leading up to the work described. 
The colloid chemistry of protoplasm is a subject 
which has only been developed during the last 
10 or 12 years, but this book shows the remarkable 
amount of knowledge of the subject which has already 
been acquired. The author points out that the 
colloidal study of protoplasm is not easy. Observa- 
tions must be made on tiny droplets of a material 
incompletely defined from a chemical standpoint, and 
probably consisting of a mixture of highly complex 
compounds. The results that can be obtained with 
such material must therefore be regarded leniently. 
The biologist cannot be expected to obtain data of 
the same degree of accuracy as those which the 
physical chemist can obtain with chemically pure 
eompounds. But one must not be too lenient. If 
the colloid chemistry of protoplasm is to be a science, 
it must be based on firm facts and not on subjective 
impressions. The facts presented in this book, 


Protoplasma-Monographien., 
HIEILBRUNN, Assistant 
University of 
Borntraeger. 


By L. V. 
Zoology, 
Gebriider 





though they are not very numerous, show that a 
rational science of the colloid chemistry of protoplasm 
is possible and that it is now in the making. A biblio- 
graphy of some 40 pages gives references of all the 
important papers dealing with this branch of the 
study of protoplasm. 





SPASTIC CONTRACTURES. 


Medizin in Einzeldarstellungen. Weft. 1: Refler- 
mechanismus spastischer Lahmungen. By Dr. 
Med. O. LerBpow1Tz. Bad Homburg v.d.H. 
Dr. H. Grossberger, Heidelberg. 1928. M.2. 


THIS pamphlet of 40 pages represents the 
instalment of a number of essays on Medicine. 

In a short summary of the teachings of previous 
writers the author divides the numerous theories 
about spastic and especially hemiplegic contracture 
into two large groups, of central and peripheral 
centripetal origin. He points out the great differences 
as regards skin reflexes and contracture in the upper 
and lower extremities and discusses their significance. 


first 


ROENTGENOLOGY. 


By G. W. C. KAYE, O.B.E., M.A., D.Sc.. F.Inst.P. 
London: William Heinemann, Ltd. 1928. Pp. 157. 
With 49 illustrations. 7s. 6d. 


Tuts small volume is essentially an expansion of 
the Caldwell lecture delivered by the author before the 
American Roentgen Ray Society in 1927. In this 
lecture the author dealt in detail with the various 
problems that arise in connexion with the protection 
of those who work with X rays. He has elaborated 
this thesis and now presents in a concise and perma- 
nent form a mass of information which is of great 
practical utility to all radiologists. In the appendix 
are included the recommendations of the British 
X Ray and Radium Protection Committee, which have 
now been accepted by the Second International 
Congress at Stockholm as the International Standard. 
The rest of the book is largely an explanation of how 
and why these recommendations were arrived at. 
The author gives a short historical summary of the 
development of radiology and two excellent chapters 
on the nature of radiations. These are followed by 
chapters showing the way in which the principles of 
protection can be turned to material account for the 
safety of workers. One criticism that we have to 
make of this small volume concerns its title, which 
is misleading, since the ground covered is only a 
small section of the physical side of this vast subject. 


JOURNALS. 


THE Wor.Lp’s HeEALTH.—The current number of 
this review, issued by the League of Red Cross 
Societies, appears this month in a new guise, for it is 
produced experimentally in an altered shape, and it 
is to come out quarterly (at 2s. each number), not 
monthly as hitherto. It deals with all the activities of 
the Red Cross, not only in war but in peace, when it 
prevents disease and in addition devotes itself to 
relieving great calamities. So the articles are con- 
cerned with a multitude of very various interests, the 
teeth of the school child, maternal mortality. nursing 
education in China and the Far East, with leprosy in 
the countries bordering on the Pacific Ocean, and with 
the communications between the Junior Red Cross 
societies of various nations. The photographs of 
Japanese leper asylums that are reproduced show how 
beautiful are their surroundings, and those of patients 
engaging with enthusiasm in organised games and 
recreations reveal the care and kindliness that are 
enlisted in their service to make segregation within 
the settlements as little irksome as may be. That is 
largely the purpose of the magazine, to show to all 
what is the best that other countries are doing. 
Thus standards are being raised all over the world. 
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HEALTH OF THE MERCHANT SEAMAN. 


A National Conference on the Health and Welfare 
of the British Merchant Navy at home and overseas 
was held at the Royal United Service Institution, 
Whitehall, on Friday last, May 3rd. The Conference 
Was organised by the British Social Hygiene Council 
and the British Council for the Welfare of the 
Mereantile Marine, and should be useful in bringing 
before those who are immediately concerned the fact, 
often insisted upon in these columns, that the care of 
the mercantile marine in these directions has not been 
of the standard which is recognised as necessary 
among other sections of the population. It must be 
said, and with great pleasure, that the apathy, which 
was a marked feature in the situation until recently, 
has now disappeared, and that owners are wishful to 
follow in every direction where they can the opinions 
of medical and sanitary advisers. Further, their 
difficulties in doing so are now widely recognised, the 
necessary environment of seamen, whether on water 
or land, being one where the rules of health are 
exceedingly hard of application. 

The principal discussion at the Conference turned 
upon the morals of the seamen, and it must have 
become apparent to the audience that the provision 
of suitable accommodation and chances of recreation 
at ports proved no sufficiently attractive alternatives 
with large sections of the men to diversions where the 
risks of venereal infection would be run. The sense 
of the meeting was that, while reading rooms, oppor- 
tunities for indoor and outdoor sports, and the 
provision of instructional films were all to the good, 
they are not effective yet, if ever they will be, as 
measures for the prevention of venereal disease, so 
that practical attention must constantly be directed 
to the checking of dissemination and rapid treatment. 
As recently as April 5th of this year, at a meeting of 
the Medical Society for the Study of Venereal Diseases, 
reported fully in our columns on April 13th, a discus- 
sion on these questions was opened by Dr. H. M. 
HANSCHELL, medical superintendent and medical 
officer V.D. department of the Seamen's Hospital, 
London, and Dr, A. O. Ross, V.D. officer of the City 
and Port of Liverpool. These observers pointed out 
from their large experience the risks run by seamen 
after promiscuous coitus, and at the same meeting 
Colonel L. W. HARRISON said that the only remedy 
lay in the equipment of ships for the modern treat- 
ment of venereal disease, with its implication that 
ships’ doctors should be trained to use this equipment. 
At the Conference Dr. Ross stressed the point that 
chancroid was essentially an imported disease, and 
produced figures showing that quite one-third of all 
the venereal disease treated at the Liverpool clinics 
is imported from abroad. He pleaded for the 
examination of every seaman before every voyage, 
this examination being directed not only to the 
heart and hernial orifices but to the genitalia where 
simple examination would reveal acute disease if 
present. He testified to the impossibility of getting 
men on coastal trade to leave their employment in 
order to have treatment. ‘Treatment of syphilis, he 


| 





arranged for them, but 
case of gonorrhoea casual irregular treatment 
that cure remains for the 
horizon, 

The which the Conference has delivered 
is that there must be facilities provided on ship- 
board for the treatment of venereal disease; pre- 
liminary examination, even if insisted upon, will not 
remove its incidence thoroughly. 
reason to suppose that owners would be 
than extremely eager to offer the full facilities 
demanded, but it must be pointed out that reforms 
along this line (which are already being introduced), 
while meeting the case in many prominent directions, 
could still leave out of count a large body of seamen 
whose avocations take them for extended periods 
away from land upon ships which carry no doctor. 
These men are deprived at the present of expert 
advice in the direction either of diagnosis or treat- 
ment. It is good that these things should be now 
commanding real attention, for publicity should pave 
the way to reform. And it would be better that there 
should be no more delay in the institution of working 
methods. 
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THE PROPOSED DIPLOMA 
DENTISTRY. 


Pusiic dental service has increased largely during 
the last decade. There is every reason to think that 
the future will see a still further increase of this branch 
of dentistry, and that a growing number of dentists 
will, at some period in their career, find employment 
in a whole-time or part-time capacity under publie 
authorities. The dental treatment of sehool-children, 
while partly remedial, is concerned to an important 
extent with prophylaxis and prevention. Its value 
to the community, like that of the school medical 
service, is priceless, and it is essential for its officers 
to be highly trained and fully competent to carry out 
their responsible duties. There at present keen 
competition for vacancies as school dentist and the 
appointing authorities have a wide range of candi- 
dates from whom to choose. 





IN PUBLIC 


Is 


Preference is naturally 
given to those who have had hospital experience, 
preferably as house surgeon in a dental hospital; 
but it must be remembered that dental hospitals are 
few and that only a minority of newly qualified 
practitioners can hope to obtain such experience. 
A large proportion of those appointed to the school 
dental service have had only a limited experience, 
and their knowledge of the particular problems 
involved in the dental treatment of children is neces- 
sarily meagre. 

These considerations have spurred the 
Dental Association to examine the case for the 
lishment of a diploma in public dentistry. The curri- 
culum for qualification is already overloaded, but the 
student who does not propose to practise dentistry 
in private would surely welcome an opportunity of 
acquiring special training for public health work and 
would not grudge extra time devoted to this end. A 
well-planned post-graduate course leading up to an 
extra diploma gives not merely an academic hall- 
mark but a guarantee of such training as will enable 
technical skill to be used with the greatest advantage 
in connexion with the general health service of the 
community. 
most 


British 
estab- 


The degrees in dentistry instituted by 
universities do not meet the need, since the 
diplomate in dentistry who has not taken a university 
course from the beginning cannot proceed to a deyree. 
The higher dental diplomas instituted by the examin- 


ing bodies in Edinburgh and Glasvow are veneral in 


a 
5 
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character and could scarcely be modified to provide 
a special course of the kind suitable for those engaged 
in public dentistry. A provisional syllabus for a 
diploma in public dentistry has therefore been 
framed by the British Dental Association and cireu- 
lated to the various examining and licensing bodies 
for their consideration. It would seem a reasonable 
hope that, since the diplomas in ophthalmology and 
tropical diseases have admittedly been of service, a 
higher dental diploma would raise the standard of 
dental public health work and in the long run provide 
for a more efficient school dental service. far. 
however, the response of the bodies to whom the pro- 
posal has been submitted, has not been propitious. 
The Dental Executive Committee of the General 
Medical Council consider that no sufticient case has 
been established for the institution of a diploma in 
public dentistry. A vleam of encouragement, however, 
comes from the University of St. Andrews, while 
other provincial universities are evidently giving the 
scheme sympathetic consideration. The provisional 
svilabus framed by the British Dental Association 
is, on the whole, well balanced. It provides for a 
period of study of not less than a year and includes 
courses in bacteriology, parasitology, the principles 
of public health and sanitation, epidemiology and vital 
statistics, oral hygiene, electrotherapy, and ortho- 
dontics. The practical syllabus provides for work 
under the supervision of a medical officer of health 
and a senior dental officer for not less than six months, 
and must include experience of the services organised 
for maternity and child welfare, venereal disease, and 
tuberculosis. Attendance at practical courses in 
orthodontics to be held at a recognised dental school 
is also necessary. The suggestion is that the examina- 
tion, like that for the D.P.H., might conveniently be 
divided into two parts. 


So 


The scheme does not seem to us over-ambitious nor 
need the test be unduly severe. The objection that 
the dentist who does not possess a medical grounding 
might not be able to assimilate so miscellaneous a 
curriculum can be disregarded, since it is not intended 
to do more than to ensure that an officer concerned 
with one branch of publie health should have a 
suflicient working knowledge of its other aspects. 
In two respects, however, the proposed curriculum 
might be strengthened. First, the practical instrue- 
tion at a dental hospital should include not only 
orthodontics but also the general remedial treatment 
of dental disease in children, contrasted with 
adults. Many special difficulties are encountered 
which the newly qualified rarely appreciate unless 
they have been warned. Secondly, since successful 
treatment of children requires not only a liking for 
them but also some knowledge of their psychology, 
the elements of child psychology might well form 
part of the course of study for a diploma in public 
dentistry. In private practice there is time to make 
friends with small patients, and most dentists soon 
acquire the art. But in school practice the difficult 
child may cause delay and disorganisation, and here 
some knowledge of modern ideas as to the probable 
causes of negativism and obstinacy may help the 
dentist to cope with an awkward situation. In our 
view the scheme outlined by the British Dental 
Association deserves consideration. It is designed to 
increase the efficiency of the school dental service 
and to make it easier to select suitable applicants for 
coveted posts. A properly planned diploma in public 
dentistry would not only enhance the prestige of 
the dental profession but would also strengthen the 
public health service of the country by promoting 
correlation between important branches of this service. 


as 





PELVIC DISPROPORTION. 

At the Congress of Obstetricians and Gynaecologists 
held in Dublin, reported on p. 999, interest in the 
first subject for discussion was well sustained through- 
out the day. Pelvic disproportion is indeed a subject 
of perennial interest and importance. It is doubtful, 
however, whether the practitioner will be able to 
disentangle from the views expressed any clear 
messages, apart from the vehement pronouncements 
against the use of forceps until the child’s head is 
visible at the vulva. High-forceps and mid-foreeps 
operations have been formally banished — from 
obstetric practice and must not again figure in the 


obstetric literature and teaching of this country. 
Axis-traction forceps, with whose application and 
management the students of a generation only 
recently past were largely concerned, are to be 


regarded as obsolete instruments. Such an unequivocal 
and unqualified declaration of tactics, coming from 
many experienced obstetricians, and disclaimed by 
none, must certainly carry great weight. Probably more 
good than harm will result from this ban, and eases 
of © failed-forceps “—the nightmare of every obstet- 
rician—will be less common. Still, we must bear in 
mind the facet, not sufficiently emphasised in the 
discussion, that malpresentations are a very common 
source of pelvic disproportion when both the pelvis 
and the child's head may be normal in size; and 
that of all the malpresentations of the head occipito- 
posteriors are the commonest. Indeed, in probably 
35 per cent. of all cases the head of the child at the 
beginning of labour presents in this way. Spon 
taneous rectification usually occurs, but if it does not 
interference is desirable. Instrumental rotation is 
not now recommended by any responsible school, but 
most authorities agree that after manual rotation 
it is usually necessary to apply forceps to maintain 
the corrected position. This may be an unimportant 
exception to a sound general rule, but there are others 
of the same order, and they illustrate the danger in 
obstetrics of decrees that are too absolute. Undue 
dogmatism was exhibited also by certain speakers in 
regard to induction. Some agreed with the dictum 
of WiitrRipGe WILLIAMS that this procedure should 
never be performed ; others were equally confident 


that it should be the method of choice in) minor 
degrees of disproportion. But can the presence of 


minor disproportions be diagnosed with any certainty, 
and if so, by what criteria?) It was argued that much 
depends on the moulding of the child's head, but too 
little was said about the chief factors concerned in 
this process—namely, the degree of ossification of the 
skull-bones, the foree of the uterine contractions, and 
the strength of the accessory muscles employed 
during labour. In regard to the first of these factors. 
postmaturity is of the utmost importance, and = is 
indeed a common cause of disproportion. It is the 
practice of one school to have an X ray picture taken 
of every patient who does not come into labour at 
the estimated date. If the child’s skull is seen to be 
well ossified and if the centres of ossification of the 
lower end of the femur and head of the tibia are 
present, induction is immediately practised. It is 
likely that in this way a number of diflicult labours 
are avoided. In the medicinal induction of labour 
preferably by pituitary extract, since the efficacy and 
safety of quinine is in doubt—we have a safe method 
and one following which uterine contractions are 
likely to be augmented. 

Another factor which may simulate disproportion 
or greatly complicate a difficult delivery is uterine 


inertia, of which little was said at the Congress. 
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Craniotomy and Cyesarean section have been per- 
formed for supposed disproportion on occasions when 
in reality uterine inertia was the cause of the trouble 
encountered, and many patients who have suffered 
a series of difficult labours have been found in later 
confinements to have inertia and have been relieved 
by the judicious use of pituitary extract. It emerged 
from the discussion that the procedure of choice in 
cases of pelvic disproportion is a “trial labour.’ It 
was generally agreed that in a well-equipped institu- 
tion where the patient can be watched by experts, 
very little harm could result from a trial labour, and 
that many would be observed to terminate 
naturally, or at most after a low forceps delivery. 
But it was not stated with sufficient emphasis that a 
trial labour should never be allowed in a doubtful 
case In general practice. If the idea gets abroad that 
this is a proper method whereby to arrive at a decision 
as to the obstetrical possibilities of anv given mother, 
the result will be a far larger number of emergency 
Cvesarean sections and craniotomies than at present. 
Moreover, the point of view of the prospective mother 
cannot be ignored, and it is unlikely that she would 
welcome expectant treatment which may involve 
distress of far longer duration than would induction 
or Cisarean section. The avoidance of maternal 
injuries and disablement was not perhaps given 
enough prominence in last week's debates. Yet it is a 
subject of grave national importance as well as being 
the point where an obstetric case may be prevented 
from developing into a gynecological one. In this con- 
nexion stress might have been laid on the association 
of the funnel-shaped pelvis (not at all an uncommon 
deformity) and perineal laceration. Owing to the 
narrowing of the transverse measurement of the 
outlet in this type of pelvis the head is compelled to 
shift backwards as far as possible towards the rectum 
and to be born with inevitable serious laceration. 
In most patients presenting complete perineal lacera- 
tions there is considerable narrowing of the transverse 
diameter of the outlet. 


Cases 


The subject of pelvic disproportion includes almost 
the whole of obstetrics, since nearly all difficulties are 
related to the primary one of delivering a living 


healthy child through a narrow passage without 
injury to the walls. It would have been impossible 
to touch on all its aspects in the time allotted, and 
the practitioner should be grateful for one piece of 
concrete teaching offered—the denunciation of high- 
and mid-foreeps when used for traction alone. He 
is also likely to agree with the condemnation of the 
present method of conducting and stafling the ante- 
natal clinics throughout the country. 
opinion was that supervision of pregnancy and 
antenatal examinations should be undertaken by 
the medical man or woman who is going to attend 
the labour. One of the first duties of the proposed 
College of Obstetricians and Gynecologists might be 
the framing of an alternative seheme which 
provide for this continuity of control. 


The general 


would 


THE OSLER CLUB.——On 
brated its first anniversary. 


April 30th this club cele- 
Sir Farquhar Buzzard read a 
paper on the History of Neurology. in which he traced from 
their sources the different channels which have led up to 
the modern seience, and prophesied a greater importance 
for neurology, in its widest sense, in the solution of social, 
and especially educational, problems. Mr. Falconer Madan 
spoke on Osler and Burton, and Dr. J. D. Rolleston 
short sketch of the life and work of Theodor Billroth. 
Portraits and works of Burton and of Billroth and the 
club's collection of Osleriana were exhibited. | 


gave a 





Annotations. 


“Ne quid nimis.”’ 


THE PARATYPHOID OUTBREAK OF LAST 
SUMMER. 


ArnoutT the end of July last vear five of 
paratyphoid fever were removed to St. James's 
Hospital, Balham, from a residential children’s nursery 
in Streatham, and from there to one of the M.A.B. 
fever hospitals, when the infection had been identified 
by serological tests as paratyphoid B. A day or two 
later 15 cases of a similar illness were reported among 
well-to-do families in Kensington, and the London 
county health authority learned of an outbreak in 
Epsom somewhat earlier in which four children from 
two households had sickened within a few hours of 
one another after having consumed strawberries and 
cream. Many other cases occurred shortly after in 
the Western area of London and in the neighbouring 
parts of Surrey around Sutton, and inquiry revealed 
that most of the patients had partaken of cream 
purchased from retailers who obtained their supplies 
from: one Common source—namely, a large wholesale 
dairy. The circumstances of this outbreak were set 
out in our columns at the time, when it was pointed 
out that the outbreak showed no respect for age o1 
class. Was not closely localised to any one area, Was 
characterised by abundant rose spots and a slightly 
enlarged spleen, and was not alarming in its severity 
although one death at least was reported. Dr. 
J. A. H. Brincker, senior medical officer to the 
London County Council, was deputed to collate all 
the available evidence far as it concerned the 
County of London, and his report 'to the Public Health 
Committee is now presented by Dr. Kay Menzies. 
From the first some article of diet such as cream was 
under grave suspicion of being responsible for the 
infection, and Dr. Menzies points out how the whole- 
hearted coOéperation of all the medical officers con- 
cerned has solved the immense difliculty of tracking 
down the probable source of infection. The evidence 
for incriminating the cream of a particular wholesale 
dairy was cumulative. In London most of the proved 
cases (201 in number) of paratyphoid B developed 
their illness during the third and fourth weeks of 
July, and the same was true of the 219 proved cases 
in the home counties. It was clear therefore that 
the outbreak originated about the end of the first 
week in July, when, the weather being warm and 
fruit abundant. cream traced to this dairy had been 
freely supplied to the areas affected and had 
been consumed by the majority of the patients. In 
Kensington 41 out of had certainly this 
cream, a proportion creating a high degree of pre- 
sumption, for in investigations of this kind it is rare 
for more than half to be definitely ascribed to the 
suspected source of infection. A> striking piece of 
corroboration was afforded by a Suffolk visitor who 
partook of strawberries and cream with a London 
friend on July 7th; both of them sickened of para- 
typhoid after a fortnight’s interval. The evidence, 
however, remains presumptive only. for no para- 
typhoid organisms could be discovered in the cream 
when samples were taken three weeks after the 
infection had occurred ; which does no more than 
suggest that the infection was of a transitory character 
such as would be produced by an intermittent carrier. 
The cream “tself was derived from three principal 
sources, and definite evidence of contamination with 
the colon bacillus was obtained from two of these 
sources. The discovery of this gross contamination 
indicated that the cream must have been exposed to 
pollution at some stage of its production or in transit. 
No evidence of infection, after repasteurisation, by 
any employee of the firm could be discovered, and the 
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explanation suggested is that contamination may 
have escaped the cordon of precautions during a 
rush period when there was an abnormal demand 
for cream. Although the evidence is thus incomplete 
the report is full of instruction as to the methods 
taken to track down the origin of an outbreak of this 
kind. The incidence of paratyphoid fever in London 
dates from the war period. It was anticipated that 
the return of overseas troops in 1918 and after would 
give rise to such outbreaks, for the micro-organisms 
of the Salmonella group may be carried by patients 
long after recovery and may be discharged by them 
intermittently over a long period of time. The 
previous outbreak of 1927 in Hertfordshire was 
traced to the infection of the milk-supply by two 
persons on a farm suffering from the Me in an 
unrecognised form. Modern sanitation and constant 
vigilance on the part of sanitary authorities have 
combined to keep in check the risks which are ever 
present. Happily the conditions favourable to the 
spread of the disease are generally absent when 
accidental infection by a carrier has occurred. An 
appendix to the report makes short work of the 
shameless capital made of this outbreak by some of 
those who wished to see the food regulations revoked, 
for it shows that the prohibited preservative could 
have had no effect whatever upon the growth of 
paratyphoid B; when the organism was implanted 
in cream even 4 per cent. of boric acid failed to prevent 
its growth. 


THE LEGAL ASPECT OF STERILISATION. 


A. RECENT episode at the Old-street police-court may 
some day be hailed as the first tentative step towards 
the sterilisation of mental defectives by magisterial 
direction. A young man having been charged with 
drunkenness and assault, Dr. Williams, a member of 
the medical staff of the London County Council, stated 
that he had examined him and was prepared to make 
an order concerning him under the Mental Deficiency 
Act. 1913. The London County Council, he said, was 
prepared to place the young man in an institution. 
Upon request being made on behalf of the relatives 
that the accused should be allowed to remain at large, 
Mr. Clarke Hall, the police-court magistrate, answered 
that. if set at liberty, the young man might propagate 
other mental defectives. A brother gave the court 
an assurance that the accused would not marry. 
Even so, rejoined the magistrate, he might have 
children. At this point the representative of the 
relatives is reported to have asked the brother if he 
was prepared to have the accused ‘ medically 
treated ’’—*‘ medical treatment ”’ apparently meaning 
sterilisation. The brother is reported to have 
answered in the affirmative, Dr. Williams observing 
that ‘“‘it would be rather a new process in this 
country.’ After an adjournment the relatives were 
still anxious that the defendant should remain at 
liberty, but his mother was not prepared to agree to 
the suggested operation. The magistrate therefore 
made an order for his detention in an institution; ** I 
do not want,”’ said Mr. Clarke Hall, ‘to turn out this 
mental defective of low grade to produce other mental 
defectives.’? Upon this incident a learned contempor- 
ary, the Solicitors Journal, makes the comment that 
the suggested operation would be entirely illegal. ‘* A 
doctor who performed this operation on a person 
mentally incapable of giving assent would, at the very 
least, be guilty of a serious assault or unlawful 
wounding; it may also be laid dowy with some 
confidence that, even in the case of a person capable 
of giving assent and doing so, the operation would 
amount to an assault in a country where the law 
forbids consent to that minor form of battery, with 
temporary instead of permanent result, known as the 
* knock-out.” 

If sterilisation is volunteered on behalf of the 
defendant to the magistrate as an alternative to 
detention and as a basis on which a charge shall be 
disposed of, it may seem strange that there should be 
any element of illegality. Evidently, however, the law 





as it stands to-day has its complications. One high 
authority on criminal jurisprudence lays down the 
principle that people have a right to consent to the 
infliction upon themselves of bodily harm not amount 

ing to maiming. He explains that injuries short «1 
maiming are not criminal at common law unless they 
are assaults, and an assault is inconsistent with the 
idea of consent. Maiming (or, to use the old legal term, 
‘**mayhem ’’) has a technical meaning. To maim a 
man, according to Coke upon Littleton. * signifieth 
a corporal hurt whereby he loseth a member by 
reason whereof he is less able to fight——as by putting 
out his eye, beating out his fore-teeth, breaking his 
skull, striking off his arm, hand, or finger, cutting off 
his leg or foot—or whereby he loseth the use of any 
of his said members.’’ Hawkins’ Pleas of the Crown 
specially mentions castration as a maiming. The 
element of diminishing the victim’s value as a soldier 
is interesting if anachronistic. It can even be 
suggested, as an academic thesis, that the person who 
consents to sterilisation is guilty of the criminal offence 
of self-maiming, because, in the language of the 
Solicitors Journal, *‘it may be suggested that the 
Sovereign is entitled to rely on his subjects to ensure 
their continuance.’ There is a statutory offence of 
wounding with intent to maim ; under Section 18 of 
the Offences against the Person Act. IS61. it is 
punishable with penal servitude for life. A surgical 
operation, if it breaks the continuity of the outer 
skin, comes within the definition of a wound; but, 
so far as Section 18 is concerned, the prosecution must 
prove that the wound was inflicted ** unlawfully and 
maliciously.” As for operations upon a_ person 
incapable of giving consent, it is clear that a parent 
has a right to consent to an operation upon a child 
who is too young to exercise a reasonable discretion. 
And if a patient is in such circumstances as to be 
incapable of giving consent to an operation—«.g., if 
he is rendered unconscious by a motoring accident 
which makes it necessary to amputate a limb— it is not 
a crime to operate without his consent. But these 
propositions seem to presuppose that the operation is 
reasonably necessary for the saving of life or the 
repairing of bodily injury. As we indicated last week, 
certain American States have experimented with the 
legalisation of sterilising the insane,and the Minister 
of Health has said lately in Parliament that he thinks 
a proper scientific inquiry into the subject will some 
day be necessary. At present, however, he seems not 
to regard the matter as urgent. Our mental defec- 
tives are, he says, broadly the product of one-tenth 
of the population, and, out of that one-tenth, only 
one-tenth (or 1 per cent. of the whole) are themselves 
definitely defectives. The others may be unrecognis 
able as defectives, and thus sterilisation can searcelyv 
be an adequate and final solution of the problem. 


THE CICATRISATION OF WOUNDS. 


IN the Presse Médicale for April 3rd Prof. R. Leriche 
makes some suggestive observations on the processes 
which normally lead to the cicatrisation of a wound. 
Why. when an incision is made into the tissues, 
processes of repair should immediately be set in action 
and the wound should heal has always been unex- 
plained. The question has a practical as well as a 
philosophical bearing on the everyday work of the 
surgeon, for if the inner nature of these processes were 
known it might be possible to hasten repair and 
thereby shorten convalescence after operations. The 
suggestions put forward from time to time, such as 
Weigert’s theory of the release of restraining tissue 
tension and the idea of a stimulus by the products 
of the digestion of damaged cells, have none of them 
been really satisfactory. It is scarcely credible that a 
simple modification of tissue tension should be capable 
of making connective tissue, stabilised for many years 
return to an embryonic state. And as for the second 
hypothesis. a wound heals all the quicker by first 
intention when disintegration is reduced to a minimum : 
moreover, the normal changes happen at once,whereas 
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proteolytic digestion takes considerable time. The 
phenomena seen in aseptic wounds—namely, dilata- 
tion of vessels, margination of leucocytes, diapedesis, 
proliferation of fixed connective tissue cells, return to 
an embryonic state, and formation of new vessels— 
greatly resemble those of inflammation, so that it is 
correct to speak of the reaction as traumatic inflamma- 
tion. The connective tissue takes the principal part 
in this. Regeneration may begin, but contraction of 
newly formed connective tissue slows it down and 
stops it, and eventually cicatrisation takes its place. 

Leriche draws attention to the points of similarity 
between these phenomena and those which follow 
every sympathetic section, whether it concerns the 
large rami, the ganglionic centres, or the peripheral 
fibres. In each case there is active vaso-dilatation, 
hyperthermia, an increase in the amplitude of the 
pulse-wave, and a local leucocytosis. Indeed, every 
trauma, contusion, or wound can be regarded as a 
sympathetic injury which must be inevitably followed 
by an active vaso-dilatory action and an operative 
wound can be looked on as a series of sections of 
the sympathetic nerves which accompany the blood- 
vessels. In his view it is this hyperwmic reaction which 
leads to the changes in the connective tissue designated 
traumatic inflammation. In the hours which follow 
a surgical operation the local temperature is raised 
and it remains elevated for several days; Leriche has 
proved that this takes place after a radical cure of 
hernia, excision of the elbow-joint, a cold appendec- 
tomy, suture of a ruptured biceps muscle, and menis- 
cotomy of the Knee-joint. The hyperthermia is 
regional, but (particularly in the limbs) may spread 
for some distance from the site of operation. Locally 
he has been able to demonstrate a leucocytosis. 
Macroscopically the changes following surgical trauma 
are well known to all surgeons who have had occasion 
to intervene shortly after the first operation, for the 
wound is congested, there is a diffuse @dema, and a 
friability of the muscles. All these effects are seen 
after an operation upon the sympathetic, whilst 
Morpurgo has shown experimentally what a_ great 
influence the sympathetic innervation has upon the 
fate of wounds made in a rabbit’s ear. After cervical 
sympathectomy he found that the wound will heal 
more quickly than a control wound on the opposite 
neurally intact ear. The hastening of repair after 
sympathectomy applies as much to epithelium and 
bone as to connective tissue. Another factor which 
plays an important part in the normal growth of 
tissues is the hydrogen-ion concentration in the tissue 
juice, the optimum pH lying between 7-4 and 7-8. 
Now sympathectomy and sympathetic section suppress 
the acidity of wounds and bring the pH back to the 
most favourable point. 

These views on the healing processes. the result of 
a good deal of study, deserve careful consideration. 
Leriche has certainly formulated a hypothesis which 
suffices to explain, in some way at all events, the 
tivsterious sequence of events after every surgical 
operation. There seems to be little doubt that section 
of sympathetic rami is one factor in the initiation of 
the healing process. More than this. he suggests that 
post-traumatic or post-operative hyperemia may be 
the cause of the favourable results obtained by 
laparotomy in tuberculous peritonitis. or the curious 
amelioration of symptoms which explorative laparo- 
tomy so often brings about in cases of inoperable 
carcinoma of the stomach. On this hypothesis the 
gastric mucosa, formerly anemic, hypopeptic and 
hypoacid, becomes congested for a few days, furnishing 
a gastric juice richer in pepsin and hydrochloric acid, 
and from this arises the subjective impression of cure. 


THE FREQUENCY OF UNDETECTED CANCER. 

THE accuracy of cancer statistics is considerably 
impaired by the still appreciable proportion of cases 
in which cancer is overlooked as a cause of death, 


and, on the other hand, by the cases wrongly diagnosed 
An interesting contribution to this 


malignant. 


as 





problem is made in Norsk Magazin for Laegeviden- 
skapen for April by Dr. F. G. Gade, who prefaces 
an account of his own investigations with a summary 
of the observations of others. As he points out, 
Lubarsch’s study of 86,216 necropsies in various 
German hospitals included 8557 cases of cancer, 
among which there were 1131 cases (13 per cent.) in 
which the correct diagnosis had not been made before 
death. Ina still more recent work, dating from 1928. 
Kranzfeld, of Odessa, found that 15-8 per cent. of the 
cases found to be malignant post mortem had been 
overlooked. During the 20-year period 1908-27 
the Norwegian Committee for Cancer Research, Dr. 
Gade’s offspring, made a special study of the malignant 
post-mortem findings of the pathological laboratory 
of Ulevaal. Oslo’s communal hospital. Among the 
1618 necropsies on malignant (S50) men, 
768 women), which included 211 cases of sarcoma, 
there were 183 (11-4 per cent.) in which the malignant 
disease had hitherto been overlooked. This percentage 
of overlooked cases compares favourably with the 
German and Russian figures. But in 1915 it was as 
high as 29, and in 1926 as low as five, the average for 
the last half of the 20-year period being 8-4 per cent. 
A remarkable inequality in the sex distribution of 
these undetected was observed, as great a 
proportion as 67-8 per cent. being males, although the 
comparative incidence of malignant disease in males 
and females in Norway is as 52°5 to 47°5. The 
average age of the persons whose malignant disease 
had been overlooked was somewhat higher than that 
of the persons whose malignant disease had been 
detected before death. Curiously enough, there was 
only one case on record in which a diagnosis of cancer 
(of the rectum) was proved post mortem to be 
incorrect, but Dr. Gade assumes that several similar 
cases must have escaped record. The most common 
diagnosis in the of overlooked cancer was 
‘debilitas senilis.” Another category which must 
include many cases of cancer comes under the heading 
‘deaths from unknown causes.” In the north of 
Norway (Finnmark) 16-7 per cent. of all the deaths in 
1925 were placed in this category. Assuming that the 
incidence of cancer is quite as high in this group as 
among all the deaths from known causes, Dr. Gade 
calculates that if the deaths from unknown causes be 
assumed to represent 2:7 per cent. of all the deaths 
in 1925, and an addition be made of 12 per cent. of 
the notified cases of cancer, to make good the propor- 
tion of overlooked cases. then the return of cancer 
deaths in this year ought to be increased by 489, 
from 3259 to 3748—i.e., a supplement of 14:7 per 
cent. Calculations such as these show that, high as 
are the figures indicating the mortality from cancer 
during recent vears, it is still seriously underestimated. 
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THE CASE FOR OPEN-AIR SCHOOLS. 


THE recent decision of the Hornsey Town Council 
to defer for two years a well thought-out scheme for 
establishing an open-air school has led to the public 
discussion of a matter which is of considerable 
importance to the educational and public health 
authorities as well as to the pockets of the ratepayer. 
Unable to reach unanimity last October the Council 
post poned its decision for its newly appointed medical 
officer of health, Dr. R. P. Garrow, to report on the 
scheme. Dr. Garrow was able to draw on his special 
experience in Chesterfield where much advanced 
work has been done in modern school construc- 
tion along open-air lines, and his adverse report on 
the scheme as drawn up was based on the following 
considerations : 

(1) The rapid evolution of the open-air principle in general 
schools, 


(2) The steadily diminishing incidence of the chief 
crippling diseases, 

(3) The fact that bad orthopedic cases can only be dealt 
with in residential schools and hospitals. 

(4) The undesirability of segregating cripples. 

(5) The desirability of centring effort in the child's 


home. 
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(6) The inadequacy of the suggested accommodation (120 
places) to deal w ith the whole number of delicate children, 

(7) The good social, economic, and healthy position of 
Hornsey. 
As an alternative method of dealing with the situation 
in Hornsey Dr. Garrow suggests (a) the establishment 
of a fully organised orthopedic scheme; (6) rest 
hours for certain children in the elementary schools ; 
(c) a campaign to improve the parenta] knowledge of 
proper diet for children and the supply of one-third 
of a pint of milk daily to each child in’ school; 
(d) charting the weights of children in school for 
monthly or quarterly periods; (e) extension of 
facilities for open-air education in playground classes. 
school camps, and the like. In his opinion the cost of 
these suggestions would be negligible, while their 
adoption would be followed by results far superior in 
health and educational progress to any which could 
be achieved by the provision of 120 places in a special 
open-air school. There will, we think, general 
agreement that the alternative measures would go 
a long way to meet the needs of the elementary school 
population and would result in raising the general 
standard of health and reducing the sickness-rate. 
But Dr. H. B. Brackenbury, chairman of the 
Hornsey Education Subcommittee, pointed out to the 
Council, there are at present in the borough a number 
of delicate children, estimated at 150, who on account 
of physical defects were unable to get proper education 
in the ordinary schools. It isthe duty of the education 
authority to provide for their schooling, and in Dr. 
Brackenbury’s view the argument for open air in all 
schools does not rule out the case for special open-air 
schools in a place like Hornsey, where the buildings are 
not of amodern type. it would, in fact, be an economy 
to provide locally for the Hornsey children now in 
attendance at special schools of other authorities. 
The differences between Dr. Garrow and Dr. 
Brackenbury are not in principle, but in its application. 
Dr. Garrow remarks in his report that no reasonable 
person could doubt the value of open-air education, 
and he would no doubt himself be the first advocate 
for a special open-air school in a smoke-clouded, foul- 
aired industrial town with extensive slum areas where 
crippling and other social diseases are rife. In such a 
milieu the only possible course would be to place the 
school in a healthy open suburb and to transport the 
delicate children there. The modern general school 
on open-air lines can hardly enjoy the special curri- 
culum, dieting, resting, nursing, and supervising 
arrangements of a special school. Nor can the 
crippled or delicate child keep educational pace and 
even mix in safety with his normal fellows. While the 
incidence of crippling diseases is undoubtedly decreas- 
ing, it must still be long before we can afford to relax 
our efforts for the physically defective children who 
are still with us in large numbers. heir supply in the 
future will be cut off by Dr. Garrow’s alternative 
suggestions. 
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LABOUR BEFORE MEAT. 


* Ler labour go before meat” said Hippocrates. 
In his ** Haven of Health,’ written for the guidance 
of Oxford students in the sixteenth century, Thomas 
Cogan quotes Galen in support of this precept, which 
he says ‘is inadvisedly neglected in the Schooles of 
Germany. For there the Schollers never exercise 
but foorthwith after meate, eyther leaping, or running, 
or playing at the Ball, or coyting, or such like. And 
the same abuse is rife among us here in England, both 
in the universities and in the grammer Schooles.”’ 
(ogan’s idea that under these circumstances the 
** meate is conveyed into all the members before it be 
concocted or boyled sufficiently ’’ may have been 
inaccurate, but his conclusion not to exercise immedi- 
ately after meat has certainly been endorsed by many 
experimenters. Adair! tells us that Dr. Harwood, 
professor of anatomy at Cambridge, took two pointers 
and fed them equally. He allowed one ‘‘ to follow his 
2 Quoted by W. Kitchener, the Art of Invigorating and 
Prolonging Life London, 1828, p. 109. 





instinct and sleep,” while the other was kept for 
about two hours in constant exercise. Both dogs were 
then killed and it was found that in the stomach of 
the first all the food was digested, while in the 
stomach of the dog that had exercised the process had 
hardly begun. A physiologist in the University of 
Wisconsin has improved on this experiment with the 
aid of the * gastric pouch” devised with so much 
profit by Pavlov. By this method both the work 
done and the juices secreted were accurately measured. 
It was found that while the animals exercised their 
gastric secretion was depressed, and the conclusion is 
once more drawn that rest after meals is to be desired. 
Despite the weight of all this evidence, however, we 
are loth to agree without reserve that post-prandial 
exercise is harmful ; for there is a contrary observation 
which must have been made, consciously or uncon- 
sciously, by almost evervone. The healthy child on 
release from table after a heavy meal is only too often 
gripped by an irresistible impulse to run, dance, and 
mishandle furniture, to the surprise and indignation 
of adult beholders, who af such times value 
above all things. The same phenomenon (pace 
Harwood) may be seen among dogs. These clinical 
facts would not. of course, command any attention in 
face of the laboratory opinions quoted did it not so 
happen that their lesson has been verified by test-meal 
analysis. A group of workers at Guy’s Hospital ® 
last vear published an account of experiments going 
to show that exercise which does not produce dis- 
comfort of any sort actually increases the rate of 
digestion, and this suggests that the scholars of 
Germany knew their own business better than Thomas 
Cogan. While in young men moderate exercise such 
as running two or three miles slowly after a light 
meal was found to delay digestion—though hardly 
perhaps as much as might have been expected — 
lighter exercise such as walking did not disturb the 
secretion of gastric juice and increased the rate at 
which the stomach emptied itself. Walking with a 
friend and talking caused more rapid emptying than 
walking alone, which was held to show the importance 
of psychological factors. The effect of emotion on 
digestion is indeed beyond dispute. ** Better is a dry 
morsel and quietness therewith.” says the author of 
Proverbs, ** than a house full of feasting with strife.” 
Pediatrists rightly insist on this truth in the case of 
small children whose digestions may easily be upset 
by the over-solicitous attentions of nagging parents, 
but it is still insufficiently realised perhaps how 
prevalent emotional indigestion is among adults. 
This is a subject considered in a recent paper * by 
Alvarez, of the Mayo Clinic, who says he has made 
it his study since the time when as a boy, helping in 
his father’s practice, he was first struck by its practical 
importance. He relates that early one morning a virl 
fell out of a mango tree and broke her arm. The 
doctor’s office was at some distance and it was nearly 
noon before the patient arrived. With the first whiffs 
of anesthetic she vomited. and there were the 
mangoes unscarred by digestion with the marks of 
her teeth clearly chiselled on the surfaces. On 
another occasion he was called to see a young woman 
who, on receiving a menacing letter from an income- 
tax collector, had taken to her bed and vomited day 
and night for a week. The treatment consisted in 
appeasing the Federal authorities with $3.85, and it 
proved wholly successful. The effect of emotion, 
Alvarez points out, may be an inhibition of the psychic 
secretion (appetite juice) in any part of the tract ; 
in neurotic persons there may be hypertonic const ric- 
tion of the gastric and anal sphincters similar to that 
causing hysterical *‘ globus”; or in the same indivi- 
duals there may be reversed peristalsis. In normal 
people an inhibition of peristalsis may result) from 
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*Crandall, L. A.: The Effect of Physical Exercise on the 
Gastric Secretion, Amer. Jour. of Physiol, 1928, Ixxxiv., 4%. 

*Campbell, J. M. H., Mitchell, G. O., and Powell, A. T. W.: 
The Influence of Exercise on Digestion, Guy’s Hosp. Rep., 1928. 
Ixxviii., 279. 

* Alvarez, Walter C.: Ways in Which Emotion Can Affect 
_ _ Tract, Jour. Amer. Med. Assoc., April 13th, 
p. 1231. 
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mental stress, or if this is greater an increase of 
peristalsis. Finally lack of normal psychic interest 
may be as injurious as excessive emotion, and patients, 
he suggests, should be warned against eating ** when 
absent-minded, mentally upset, or greatly fatigued.” 
This is advice which could be very generally applied 
with profit, and to the Hippocratic precept we may 
add a codicil to the effect that between labour and 
meat a short interval of rest should intervene—such 
a pause being desirable not only to get over the 
inhibitory effect of severe exercise (if any), but also 
to restore emotional harmony and allow the mind to 
settle down as it should to enjoy the pleasures of the 
table. After the meal is over it is reasonable to 
suppose that we may safely obey our own internal 
prompting, whether this is to Jump up and down on 
sofas or recline on them at full length. 


SEPTICZMIA DUE TO BACILLUS 
FUNDULIFORMIS. 


A GENERAL infection, due to an anaerobic organism 
hitherto supposed to be entirely saprophytic, is 
reported by Teissier, Reilly, Rivalier, and Layani.! 
The patient was a healthy male, aged 38, who was 
suspected of small-pox. He was taken suddenly ill 
with headache, backache, vomiting, and purpura. 
Later there was jaundice and generalised vesicular 
and pustular eruption. The coagulation time was 
prolonged—as was to be expected in the presence of 
jaundice—-and there was no change in the blood 
picture. He died within a week. Lesions were almost 
confined to the liver which contained many abscesses ; 
the biliary tract was nowhere involved, and the 
abscesses were confined to the parenchymatous tissues, 
Small abscesses were present in the kidneys. From the 


pustules during life, and from the blood, pure cultures 
of an anaerobic Gram-negative bacillus, recognised by 
the authors and by Veillon as B. funduliformis, were 
grown, and post mortem it was found in the hepatic 


abscesses. This organism was first identified by Hallé 
in the female genital tract, and has since been fairly 
widely found, but always saprophytically. It is not, 
as a rule, pathogenic to laboratory animals; but in 
this case it proved fatal to guinea-pigs and rabbits, 
always giving rise to hepatic abscesses on intravenous 
injection. The authors of this paper believe that the 
organism got through the intestinal tract into the 
ortal blood, since it cannot live in the presence of 
ile, and did not infect the biliary passages. Their 
description is noteworthy, since cases of generalised 
infection with anaerobic organisms, whether of 
established virulence or not, are uncommon. 


ENDEMIC AND EPIDEMIC MALARIA 
SOUTHERN RHODESIA. 


Dr. J. Gordon Thomson has done notable work on 
malaria and blackwater fever in Southern Rhodesia, 
and in a paper read to the Epidemiological Section of 
the Royal Society of Medicine on April 26th he gave a 
further critical review of the malarial conditions in 
this attractive territory. The youngest of the self- 
governing Dominions, it is twice the size of Great 
Britain, and enjoys for the most part a climate well 
suited to white settlers. The census of 1926 showed an 
indigenous negro population of just under a million 
and about 39,000) Europeans. Since then some 
10,000 new white settlers have probably been added. 
The country is a high plateau lying between latitudes 
15° S. and 25° S.—i.e., within the tropics. Most of 
the whites live along the watershed running S.W. to 
N.E. at 5000 feet above sea-level. About a quarter 
of the entire area lies at 4000 feet, and there is much 
good agricultural land at 3000 feet above sea-level. 

The work of Christophers has established that 
malarial hyperendemicity lies in the fact that while 
the adult indigenous inhabitant is tolerant to malaria 


IN 


» Paris Méd., March 30th, p. 297. 





and seldom suffers from an acute attack, the infants 
suffer for the first few years of life from acute malaria 
with numerous parasites in their blood. and a very 
high infantile mortality is the result. The survivors 
of this “acute infestation’ gradually develop a 
tolerance to the parasite and acute attacks become 
progressively less frequent (‘immune infestation ”’), 
till finally the adults are completely tolerant and 
seldom show parasites in the peripheral blood, 
although all are presumably infected with the parasite. 
In Southern Rhodesia hyperendemic malaria prevails 
with yearly seasonal epidemics among the 
immunes—namely, the indigenous negro children, 
and the whites of all ages. All these non-immunes 
live in a country where for about six months in the 
year the density of anopheline mosquitoes which 
bite man is high, and the atmospheric temperature 
and humidity are eminently suitable for the develop- 
ment of the malaria parasite in the common carrier 
fnopheles gambia (A. costalis). The hy perendemicity 
of malaria in Southern Rhodesia is shown by the 
fact that the enlarged-spleen rate in children is well 
over 50 per cent. ; often over 90 per cent. in those 
between 2 and 10° years of age. Moreover. the 
parasite rate (endemic index) in the negro children 
is extremely high. The charted records of 1924-26 
demonstrate that the amount of malaria varied from 
year to year directly with the rainfall: as the rains 
continue, so increases the number of cases of malaria 
and blackwater fever. The peak of the acute malaria 
incidence amongst the whites is in April; there is a 
quick drop in May and June with the onset of the cold 
weather, and it is interesting to note that Leeson 
reports that 1. gambia appears first in late November 
and remains till early June, when it disappears. 

Hyperendemic factors such operating 
now in Southern Rhodesia, and, moreover, associated 
almost entirely with the malignant tertian malaria 
parasite, make it plainly impossible for a non-immune 
white population to live there healthily unless they 
devote intelligent, withal simple, effort to 
prevent malaria. But. in fact, carelessness and the 
stubbornness of ignorance lead to needless deaths and 
to much sickness from malaria among the white 
settlers, especially inthe rural areas. Dr. Thomson, at 
first-hand experience, heartily that ‘* the 
attractions of Rhodesia are manifold and well-nigh 
irresistible, and to the right type of immigrant. it 
offers a home well worth living in, and developing for 
future generations.” But he emphasises that the 
settler must be of the right type; and clearly this 
means right-thinking about malaria and mosquitoes. 
He deplores the fact that to-day so many of the white 
settlers are as individuals apparently blind to the 
fact that prevention of malaria is for them a personal 
affair, and many of these blind resist enlightenment. 
No doubt in the process of development the disease 
will some day, in Rhodesia, be reduced to a minimum, 
where now it is of maximum importance. Meanwhile 
an intelligent settler in that country may protect 
himself and family from malaria by a well-constructed 
and screened house, with a strict and careful use of 
wide mosquito nets for the beds, by destroying 
mosquito larve in and around his living quarters, 
and especially by keeping negro children far away 
from his living quarters. Dr. Thomson points out 
that there are many white settlers in rural Southern 
Rhodesia to-day who live free from malaria by just 
these measures. These many might and should be 
many more, 


non- 


those 


as 


SsotTne 


agrees 


MEDICAL DISPUTES AND LITIGATION. 


* No practitioner is safe against becoming involved 
in very costly litigation arising out of his practice. 
This risk is one against which insurance should always 
be effected.” So runs a sentence in the annual report 
of the Council of the London and Counties Medical 
Protection Society. and it may be taken as the moral 
of the many instructive stories which the report 
contains. No one would claim any novelty for the 
sentiment, since it is repeated monotonously every 
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week or two in our own columns and elsewhere ; 
yet a perpetual insistence on its truth is certainly 
justified by what the Society’s solicitors describe as 
“the growing critical and litigious spirit of the 
general public.” We are glad to say that the sensible 
plea for Safety First is having its effect. and that not 
far short of a thousand practitioners joined this 
particular defence society last year, bringing the total 
on Dec. dist, 1928, to 11492. That the subscription 
is a very small premium for the insurance afforded is 
an obvious commonplace, and no one can be blind to 
the advantage of belonging to such an organisation 
when faced with adverse damages of several thousand 
pounds. Not everyone, however, is aware of the large 
amount of assistance in everyday problems that the 
Society offers—an amount indicated by the fact that 
1067 applications for advice were received from 
members last vear alone. In considering the situa- 
tions in which help is asked the solicitors, Messrs. 
Le Brasseur and Oakley. refer to the increase of cases 
arising under the National Health Insurance Acts and 
make the following outspoken comment : 


* Dental surgeons are now exposed, in much the same 
manner general panel practitioners, to that form of 
private but statutory jurisdiction falling within the almost 
inexhaustible powers of the Minister of Health. It is a 
matter of surprise to us that those responsible for watching 
the interests of the medical and dental professions, and 
bodies concerned in matters pertinent to these professions, 
are so powerless to prevent the growth of bureaucratic 
power which can usurp jurisdiction designed to give citizens 
the fairest form of trial, and can vest in one man, who by 
virtue of his statutory powers of making regulations can pass 
what are virtually laws affecting so large a number without 
their having a word to say antecedent to such regulations 
becoming effective, a power of decision and sentence without 
right of appeal.” 


as 


Addressing the Society's annual meeting on May Ist 
Sir John Rose Bradford. F.R.S.. the President. spoke 
of the loss sustained by the death of Dr. G. W. Hill 
and Sir Anthony Bowlby. — vice-president and 
trustee respectively. and of Mr. A. Neilson. K.C.. who 
had been “a tower of strength to the Society.” In 
the course of observations of the risks of practice he 
drew attention once more to the advantages of radio- 
graphy in providing evidence of fractures. and insisted 
that members should “take every precaution to 
safeguard themselves and their interests’ in this 
kind of case. A statement had been drawn up, he 
said, of the steps which ought to be taken where 
foreign bodies were alleged to have been left behind 
at operation. ‘So much.” he added, * of the work 
of our Society, and of the expenditure also, could be 
diminished if quite simple methods of procedure were 
adopted by the individuals concerned in such cases,”’ 
and few who study the report carefully will spurn the 
Society's good offices or imagine themselves qualified 
to play a lone hand in the game of law. 


SIR RONALD ROSS. 


\ TESTIMONIAL has been started to Sir Ronald Ross, 
and we understand that subscriptions will be invited 
immediately. The object is to set free from financial 
anxiety Sir Ronald and Lady Ross in their declining 
years, and the appeal will be directed to the public 
generally, who may be expected promptly to recognise 
the claim on their generosity furnished by Ross’s 


magnificent work alike in the e#tiology and the 
prevention of malaria. 

LONDON CLINIC AND NURSING HomMeE.—The share 
capital necessary for the prosecution of the scheme to 


erect an institution for paying patients containing 175 beds 
with full facilities for diagnosis and treatment on a site 
between Devonshire-place and Harley-street has now been 
acquired. Details of the organisation and an elevation of 
the proposed building were set out in THE LANCET, 1928, 
ii., p. 729. 783. The work of demolition of existing buildings 
on the site has commenced, and it is hoped that the Clinie 





will be ready for use early in 1931. 


——___+ 


Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation 





XXX.--THE CLINICAL SIGNIFICANCE OF 
THE BLOOD-PLATELETS. 
Panr i.* 
IN view of the great importance attached by 


clinicians and pathologists to blood examinations as 
an aid to diagnosis, it is a curious fact that so littl 
attention has been paid to the blood-platelets. The 
explanation is partly that the technique of examining 
blijod-platelets is more difficult than that of the othe: 
cellular constituents of the blood. The main reason, 
however, is that ever since their discovery 50 years 
ago, the majority of physiologists have, on quit: 
inadequate grounds, dogmatically denied thei: 
existence as independent cellular elements. so that 
relatively little is known concerning their physio 
logical and pathological significance. It is only 
during the last 15 years that interest in them has 
reawakened. 

There are two processes of importance from the 
clinical and pathological standpoint in which the 
blood-platelets play a part of outstanding importance— 
blood coagulation and thrombus formation. In 
fact, these processes cannot be understood if the 
existence of the platelets is denied. The voluminous 
and confusing literature on blood coagulation bears 
eloquent witness to that statement. Recent work 
has shown that, in addition, platelets play a part in 
the defence against infection by micro-organisms. 

It is impossible to understand the significance of 
changes in the platelets under pathological conditions 
or even the technique of investigating them without 
a knowledge of their physiological properties and 
functions. A very brief summary of our present 
knowledge on these points must therefore be given. 


Properties of Piatelets. 

Platelets are minute discoidal particles of living 
protoplasm possessing a definite structure and 
amceboid movement. They vary slightly in size, 
their largest diameter being less than half that of a 
red corpuscle. They are present in normal blood in 
definite numbers which vary within certain limits in 
different individuals of the same species. In man 
their numbers vary between 250,000 and 400.000 
pere.mm. They have a characteristic property which 
determines their function. When they come into 
contact with a water wettable surface larger than their 
own they attach themselves to it and spread out over 
it. In doing so they disintegrate in an explosive 
manner and shed into the blood a coagulating agent. 
This coagulating agent, which is not identical with 
either ‘‘ thrombin ’’ or ‘‘ thrombokinase,”’ is capable 
in the presence of calcium salts of transforming 
fibrinogen into fibrin with the formation of thrombin 
(fibrin ferment). If the water wettable surface is 
smaller than that of the platelets, as is the case, for 
instance, with colloids or many micro-organisms, they 
attach themselves to it without disintegrating, so 
that masses of agglutinated platelets are formed 
which settle in the liver, the spleen, and the bone- 
marrow. «If removed from the body, even if allowed 
to remain in blood or plasma, the platelets eventually 
die. In doing so they contract and get agglutinated 
to one another. It is important to note that this 
manner of death of the platelets differs from the 
disintegration by expansion, referred to above, in 
this important point that the coagulating agent, 
liberated when the platelets disintegrate by expansion, 
is not liberated or liberated only in much smaller 
amounts when the platelets die in the contracted 


* Part Il. will appear next week. 
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state. Another important point is that the character- 
istic disintegration of platelets on a water wettable 
surface is dependent inter alia on the presence of 
ionised calcium in the blood. In oxalated or citrated 
blood the platelets do not disintegrate when they 
come into contact with a water wettable surface. 
Lastly, the disintegration of platelets liberates a 
substance which has a very definite vaso-constrictor 
effect. These properties of the platelets give the 
clue to their function in blood coagulation, thrombosis, 
and in infections. 


Pathological Significance of Platelets. 

1. Blood Coagulation.—In the past a fundamental 
difficulty in explaining blood coagulation has been 
that blood keeps fluid as long as it remains in the 
blood-vessels and clots when it is shed. If one denies 
the existence of the platelets one is compelled to assume 
that blood when shed undergoes either a physical or 
a chemical change. Both views have been held. 
There exists a vast and confusing literature dealing 
with this point and involving many complicated 
hypotheses. The phenomenon is readily explained 
by the characteristic property of the platelets. 


The endothelium of the blood-vessel walls owing to its 
richness in lipoids presents a surface which is not wetted by 
water, as one can readily verify. The platelets therefore 
remain unaltered in the intact blood-vessel. When a blood- 
vessel is cut, the blood flows over the water wettable surface 
of the wound-tissue to which the platelets attach themselves. 
This causes them to disintegrate and to shed into the blood 
their coagulating agent which, by the formation of fibrin 
from fibrinogen and the production of thrombi, causes the 
blood to clot. The same happens if blood is allowed to flow 
through a glass cannula into a glass vessel, even without 
coming into contact with the wound: the blood clots. In 
this case the glass presents the water wettable surface. A 
paraffined or oiled glass cannula or glass vessel is animitation 
of the endothelial lining of the blood-vessel in so far as it 
presents a non-water wettable surface, and thus prevents 
the disintegration of platelets and the clotting of blood. 
If blood is removed from the body in such a way that the 
disintegration of platelets is completely prevented and if, 
then, by suitable manipulation the platelets are completely 
removed by filtration, no spontaneous clotting ensues even 
if ordinary glass vessels are used. If the removal of the 
platelets is only partial. as, for instance, by spinning, 
clotting is delayed roughly in proportion to the removal of 
the platelets. 


If we restrict our attention to blood coagulation 
as it occurs in the body, which is after all that aspect 
of the problem which interests the clinician and the 
pathologist, the process is seen to be Po 
primarily on three main factors: the blood-platelets, 
fibrinogen, and calcium salts. The relation of the 
platelets to blood coagulation can be summed up 
briefly in the following two laws of blood coagulation. 

Ist Law. 
of platelets, 

2nd Law.—Everything that facilitates the disintegration 
of platelets facilitates the coagulation of blood. Everything 
that retards or prevents the disintegration of platelets 
retards or prevents the coagulation of blood, 


-No coagulation of blood without disintegration 


This statement does not preclude the existence 
of other processes which may assist in the coagula- 
tion of blood such as the addition to the blood 
of coagulating substances by the tissues of the wound. 
Such processes are, however, subsidiary and not 
essential to blood coagulation, since blood will 
coagulate even if every contact with other tissues 
is carefully avoided. 

2. Thrombosis.—Thrombosis begins, as a _ rule, 
as a mass of agglutinated platelets adhering to the 
damaged wall of a blood-vessel—usually a_ vein. 
It can be elicited by pathological changes in the 
endothelial cells, or by producing a slight injury 
to the endothelial lining of the blood-vessel, for 
instance, by pressure or by firmly tying a blood-vessel. 
As more and more platelets attach themselves to the 
original mass of agglutinated platelets, the thrombus 
of platelets—a ‘‘ white thrombus ’’—increases in 
size. impeding the blood flow. If now some platelets, 
in attaching themselves to the white thrombus, are 
disintegrated and liberate their coagulating agent, 





there is a local formation of fibrin and a ‘“ red 
thrombus,”’ which is actually a blood-clot, appears 
superimposed upon the ‘“ white thrombus” of 
agglutinated platelets. It is probable that an 
impeded blood flow plays an important part by 
preventing the liberated coagulating agent from being 
washed away. 

Infections.—It has already been stated that the 
platelets attach themselves to certain types of bacteria 
when they are introduced into the blood stream and 
agglutinate them. This process is, therefore, one of 
the methods by which the blood tends to keep itself 
sterile. 

Formation and Destruction of Platelets. 

The view generally held is that the platelets are 
formed in the bone-marrow and are destroyed in the 
spleen. Their formation is believed by some to be 
referable to the megakariocytes alone. Their destruc- 
tion is attributed by some to an action of the reticulo- 
endothelial system—generally including the spleen. 

One of the writers (W. C.). working with A. H. Drew, 
has obtained evidence of the formation of platelets by the 
endothelial cells of the blood-vessels. Such a view 
explain that an antiplatelet serum which on injection 
elicits purpura hemorrhagica produces this «ffect not only 
by a lysis of the platelets, but also by damaging the capillary 
endothelium. 


would 


The formation of platelets is stimulated by irradia- 
tion with ultra-violet light and with small doses of 
X rays and radium. Animals kept in darkness for 
a long time show an abnormally low platelet count, 
which rises to the normal on irradiation 
mercury-vapour lamp. There is some evidence 
that excessive irradiation with light may have 
a destructive effect, but this point requires further 
study. Radiation with radium and X rays in 
large doses has a destructive effect on the plate- 
lets so that a thrombopenia is produced. Operative 
procedure is followed by a transient in the 
number of platelets which reaches its maximum 
in the second week after the operation and then falls 
again tothe normallevel. After removal of the spleen, 
an organ in which the platelets are believed to be 
destroyed, the post-operative rise persists for a longer 
period. 


with a 


rise 


Technique of Platelet Count. 


The following method of counting blood-platelets 
has been found satisfactory. 


A syringe, of 1 c.cm. capacity, and preferably of the tuber- 
culin type, is mounted with a needle whose bore is not too 
narrow ; it is sterilised by repeatedly drawing into it and 
expelling liquid paraffin, heated well above the boiling point 
of water. Into this syringe is drawn 0-2 c.cm. of 3-8 per cent. 
solution of citrate of soda; then 0-8 c.cm. of blood are taken 
from a vein fairly rapidly. In this way the blood traverses 
an anticoagulating surface into an anticoagulating medium. 
The blood is diluted in the proportion of 4 parts to 1 part 
of citrate, and can be used not only for determining the ratio 
of platelets to red corpuscles, but also for making absolute 
counts of red and white corpuscles, the appropriate corres 
tion being made according to the dilution with citrate: 
the blood is also suitable for the sedimentation test. For 
counting the platelets a teated pipette is used to mix a small 
quantity of the blood on a paraffined slide with about 10 


| times its volume of the following solution : 


Sod. citrate .. 

sod. chloride o8 os 

1 per cent. brilliant cresyl] blue ae 
Formalin i i ; _ fee , 
Dist. water to 100 


2 g- 
Rg. 
“1 c.cm. 
“0 c.ctn. 
0 ccm. 


A droplet of this mixture is placed on a clean microscoy. 


slide; this is inverted over a clean coverslip which it ple ks 
up. and the preparation is immediately sealed with hot 
liquid vaseline. With a 1/12 in. oil-immersion objective and 
an eyepiece containing a squared diaphragm, successive field 
are examined until 50 platelets and the accompanying red 
corpuscles have been counted. An ideal field will contain 
about 30 red corpuscles ; the normal red corpuscle-platelet 
ratio in man is about 16:1, The absolute number of plate- 
lets is obtained by dividing the ratio found into the number 
of red corpuscles per c.mm., as determined by a separat: 
red cell count. In order to conserve a uniform relative 
distribution of red corpuscles and platelets it is essential 
to carry out the manipulations with rapidity. Th: 


pre sence 
of platelet clumps invalidates the count. 
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When a vein is not available the skin of the finger 
just behind the nail-bed is pricked through a droplet 
of diluent with the ragged end of a teated glass pipette 
whose interior is lined with paraffin. The blood- 
diluent mixture is transferred by the pipette to a 
paraffined slide where it is thoroughly mixed and if 
necessary further diluted ; a droplet of this is placed 
on a slide and the red cell-platelet ratio determined 
as already described. The method is less good, and 
if there be any delay in obtaining the blood the 
platelet count is apt to be erroneously low. 


Plate-ets in Disease. 

The behaviour of platelets in disease is still an 
almost untilled field of clinical research. At present, 
therefore, a platelet count is more a piece of research 
than an aid to diagnosis and treatment. There are, 
however, several different groups of conditions 
in which a constant relationship with a change in the 
platelet count seems to have been definitely established. 
and these we propose to discuss next week. 


W. CRAMER, Ph.D.. D.Sc., M.R.C.S., 
Imperial Cancer Research Fund. 

R. G. BANNERMAN, M.D., Ch.B., 

Pathologist, Miller General Hospital, London. 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 


Surg. Lt.-Comdr, P. J. Maguire is placed on the Retd. 
List. 

The following appointments are notified: Surg. Lts. 
J. P. Henderson to Vivid, for R.N. Barracks. Devonport : 


and H,. A. Clarke to Pembroke, for R.N. Barracks, Chatham. 


ROYAL NAVAL 
Surg. Sub-Lt. D. C 


VOLUNTEER RESERVE. 
. Livingston to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS, 
Mai. D. S. Buist is placed on the half-pay list on account 
of ill-health. 
Temp. Lt. W. H. 


DD. Priest resigns his commun. 


SUPPLEMENTARY RESERVE OF 
S. Thomson to be Capt. 


OFFICERS, 


Lt. I. 


TERRITORIAL ARMY, 
Capt. A. C. MacDonald to be Maj. 
Capt. J. W. Archibald relinquishes 

retains his rank. 
Lts. H. J. Curran and A. L. Moorby resign their commns. 
A. H. Weston (late Offr. Cadet, Edinburgh Univ. Contgt., 
Sen. Div.. O.T.C.) to be Lt. 
W. R. Sprunt to be Lt. 


his commn, and 


DEATHS IN THE SERVICES, 

Surgeon-Commander James Walter Octavius Underhill, 
R.N., who died on April 20th, entered the Royal Navy in 
1886, and two vears later was appointed to the Poadicea, 
the flagship of Rear-Admiral the Hon. Sir Edmund Fremantle 
in the East Indies. Later he served in the Mediterranean, 
and in 18S became staff surgeon. After serving in the 
North America and West Indies Station he was promoted 
to fleet surgeon, and subsequently retired in 1907. During 
the early part of the war he was P.M.O. of the Excellent, 
gunnery school. at Portsmouth. He was made surgeon- 
commander in 1918. 


COLONTAL MEDICAL SERVICES. 
Dr. G. H. Garlick has been appointed Physician and 
Radiologist, Johore; Mr. K. H. Uttley, M.O., Hong-Kong : 


Mr. J. W. Bowden, Mr. I. M. D. Grieve, Mr. P. G. 
Preston, and Mr. A. B. Swarbreck, M.O.’s, Kenya; Mr. 
W. C. V. Brothwood, M.O., Straits Settlements; Lieut. 


J. W. Walker, M.O., Tanganyika Territory: and Mr. J. 
McDaniel, M.O., Uganda. The following have been appointed 
M.O.’s to the West African Medical Staff: Mr. J. 1. Loch- 
head, Mr. W. McLelland, and Mr. J. H. Young. 


NAVAL VACCINATION ORDER. 
In view of the prevalence of small-pox it has been decided 
to vaccinate all active service officers and ratings who have 
not been vaccinated within five years, 





Special Articles. 


MODERN CONCEPTIONS OF NUTRITION, 
THE MAIN COMPONENTS OF THE NORMAL DIET, * 


By Stuart J. COWELL, M.B. CAMB., M.R.C.P. Lonp., 


PROFESSOR OF DIETETICS IN THE UNIVERSITY OF LONDON, 


THE foundation of our modern ideas of nutrition 
rests on the experimental work of the great French 
chemist Lavoisier, who first demonstrated, some 150 
vears ago, that the heat production of the body was 
due to the oxidation of food, and was in fact a 
phenonemon of the same order as combustion outside 
the body. He carried out a remarkable series of 
quantitative measurements of the variations of 
metabolic processes with the food eaten, the work 
performed, and the surrounding temperature, and was 
led to the then astounding conclusion that * life is a 
chemical function.” 

During the nineteenth century the chemical and 
physical aspects of nutrition were the subjects ot 
laborious investigations at the hands of such masters 
as Magendie, Liebig. Voit, and Rubner on the Conti- 
nent, and Atwater and Benedict in the United States. 
The crude chemical composition of foodstuffs was 
discovered, and elaborate determinations were made 
of the nutritive requirements of the individual in 
terms of the main components of foods—namely, 
proteins, fats, carbohydrates, and mineral salts 
and in terms of the heat or energy exchange produced 
by the combustion of the several items within the 
body. 

Towards the end of the last century it appeared 
almost as if the main problems of animal nutrition 
had been solved. Young animals could be success- 
fully reared and maintained in good health when fed 
with nicely calculated quantities of apparently pure 
protein, fat, carbohydrate. and mineral salts, the 
chemical composition of all of which was more or 
less accurately known. What further great advances 
were possible > The man in the street began to talk 
about compressed foods, and cartoons were drawn 
illustrating dinner parties at which food was 
supplied in weighed blocks of pure foodstuffs. It 
is true that a word of warning was uttered by Pavlov. 
who pointed out the influence of the appetite- 
producing effect of fox vd on its digestibility. Never- 
theless it remained for one of the great biochemists 
of our own country to dispute successfully the pro- 
position that protein, fats, carbohydrates, and salts 
were the sole essential constituents of a normal 
diet. and in so doing to pave the way to our modern 
views of nutrition which have done so much towards 
the prevention and treatment of human disease. I 
refer to the pioneer work of Sir Frederick Gowland 
Hopkins, who, by taking most careful precautions to 
purify all the constituents of the synthetic diets used 
by him, showed that young animals fed on such diets 
were unable to grow, although growth could be readily 
secured by adding to their diet a minute quantity 
of the natural food milk. which contained but negli- 
gible amounts of the then known food constituents. 
He postulated, therefore, the presence in milk of 
what he termed accessory factors in the diet. After 
a few years of controversy, his views were accepted 
universally and have led to enormous advances it 
the whole field of nutrition. 

It would not be right to give the impression that all 
the recent advances in the science of nutrition had 
arisen from laboratory researches conducted by 
expert chemists. Careful observation, unaided by 
any facilities for strictly scientific experiment, had long 
ago led tosuch empirical discoveries as the protective 


* Being the substance of the Inaugural Lecture of the Chair 
of Dietetics, delivered at St. Thomas’s Hospital on May 2nd, 
1929. 
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influence of certain kinds of food against scurvy— 
though it was not until the disease had been experi- 
mentally produced and investigated in animals by 
Holst that anything like an adequate knowledge of 
the distribution of this protective factor was possible, 
and even then, neglect to take advantage of his 
experimental methods of investigation led during 
the Great War to the issuing as a scurvy-preventing 
agent of lime juice, which has virtually no protective 
effect against scurvy. Again, some 80 years ago, 
Kijkmann, who was then acting as medical officer to 
a prison in Java, observed that the fowls which were 
kept in the neighbourhood of his prison were fre- 
quently affected by peculiar paralytic symptoms 
which reminded him of those of the disease beri-beri 
which was common among the prisoners. The fact 
that these fowls and the prisoners were receiving the 
same kind of food led him to suspect a dietary origin 
for the disease, and subsequent careful studies by 
himself and his followers led eventually to the con- 
ception of diseases being produced by specific dietetic 
deficiencies. 

In recent years our knowledge of the fundamental 
processes of nutrition has been progressing rapidly 
along each of these two paths—chemical and physio- 
logical analysis and clinical observation. Knowledge 
for its own sake may be a fitting motto for the chemist 
ayd the physiologist. whereas the prevention and cure 
of disease must be the first aim of the clinical observer. 
In spite of their diverse aims the exponents of the two 
methods find that each has something to learn from 
the other, and there is some justification for a feeling 
of elation that by their combined efforts it has already 
been made possible for us to control by dietetic 
methods alone many diseases which formerly baftled 
our best-intentioned efforts. 


The Complete Diet. 

In order to understand the ways in which the 
composition of a dietary can influence the health of 
the individual partaking of it, we should first find 
out as much as possible about the physiological action 
of every constituent known to be present in each item 
of food composing it. Our knowledge of the chemical 
composition of foods is still far from complete, but 
I intend in this and my next lecture of this series to 
describe brietly some of the more important attributes 
of the known food constituents ; the sum total of all 
essential constituents chosen in the correct proportions 
should represent a complete or perfect diet, always 
assuming that the foods containing them are presented 
in a palatable and digestible form and free from 
harmful substances. 

To begin with, let us consider the significance in 
human nutrition of those food elements which have 
been recognised for the longest period of time—namely, 
the proteins, fats, carbohydrates, and mineral salts. 
It is customary to consider protein and salts as the 
main tissue-building elements of the diet, fat and 
carbohydrate being considered as energy-providing 
constituents. This conception may be of some value 
in practical dietetics, but does not apply to the 
physiological processes that go on in the living cell. 
Certain parts of the protein molecule may be split 
off into compounds which are used for the supply of 
energy and may even be stored as fat. On the other 
hand, fats, as has been stressed by Leathes, form an 
indispensable part of all living protoplasm, and 
carbohydrates are believed to play an important part 
in synthetic processes that occur in normal tissues, 
as for example the calcification of bone. It must be 
remembered, furthermore, that these constituents very 
rarely occur in natural foods in a pure state. For 
example, lean meat, which is of the richest 
common sources of protein, contains a considerable 
quantity of fat and mineral salts; some varieties of 
fat are associated with minute amounts of accessory 
food factors which may be of far greater importance 
for the nutrition of the consumer than the fats them- 
selves ; cereals from the main source of carbohydrates 
for the human race, but the presence or absence from 
this class of food of food factors, or of 
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certain toxic properties with which they may be 


endowed, may determine their nutritive value without 
relation to the pure carbohydrate they contain. It 
is therefore clear that the physiological action of any 
given type of food cannot be predicted from a chemical 
analysis of its main constituents, and must be studied 
by feeding experiments carried out on animals or by 
controlled observations on the human subject. 


The Protein Fraction. 

Protein from any source, whether animal or vege- 
table, is built up from a number of simpler chemical 
bodies known as amino-acids. During life there is a 
continuous destruction of the protein constituents of 
the cells which must be replaced by fresh protein 
constituents supplied in the food. There is every 
reason to believe that the protoplasm of the various 
cells belonging to different kinds of tissue must vary 
very considerably in its chemical make-up—that is 
to say, in terms of their protein constituents, 
that the groupings of the amino-acids in the cells 
of one kind of tissue will be quite different from the 
groupings in the cells of another tissue. Moreover, 
for each kind of cell of every species of living animal 
or plant we may expect a characteristic grouping 
of these amino-acids. Now. many of these amino- 
acids cannot be manufactured by animals from other 
materials and must be supplied ready made in food 
if the organism is to survive, which it can only do 
by making good the destruction of material that is 
continuously proceeding within its body. From the 
nutritional point of view, therefore, such amino-acids 
may be termed indispensable, and those proteins 
which do not contain them will not prove capable 
of supporting life. This fact was first demonstrated 
by Hopkins and was one of the earliest pleces of 
scientific evidence demonstrating the specific qualities 
of special varieties of foodstuffs. We may say, in 
general, that proteins of animal origin, with the 
notable exception of gelatin, are usually complete 
in the sense of containing all the essential amino- 
acids, Whereas many of the vegetable proteins are 
deficient in this respect. If this deficiency is absolute 
the nutritive value of the protein can be restored by 
adding to the diet a the missing amino- 
acids—a process which is known as supplementing 
one protein by another, and which is commonly 
practised by a certain class of vegetarians who add 
the biologically valuable and complete proteins of 
milk and eggs to the less complete proteins of their 
main regimen. If, on the other hand, the deficiency 
is not absolute but relative—that is to say, if some 
essential amino-acid is present in a given protein 
in traces only—it may be possible to maintain the 
necessary supply to the body by ingesting very large 
quantities of the protein, a large proportion of which 
will then be eliminated from the body 
material, 

In anv consideration, therefore, of the amount of 
protein that ought to be supplied to the ordinary 
individual, it is essential to pay attention to 
the quality of the protein that is to be given, and this 
applies especially to the growing person who is 
constantly building up protein constituents into new 
tissue. It must be remembered that the metabolic 
processes concerned with the protein constituents of 
foods are so adjusted that a considerable variation in 
the total intake of protein is possible without affecting 
the total amount of protein retained within the body. 
Protein breakdown in the body is measured by the 
amount of nitrogen eliminated in the excreta, and it 
is possible for a man neither to gain or lose more 
nitrogen in his exereta than he takes in his food, 
whether he eats a large or a small amount of protein. 
This condition of so-called nitrogen equilibrium 
depends on many factors, including the nature and 
quantity of the other constituents of the diet, particu- 
larly the amount of carbohydrate eaten, for carbo- 
hydrate has a remarkable sparing action as regards 
loss of nitrogen from the body tissues. It is possible 
to determine experimentally the minimum 
of protein that will suffice to maintain a 
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nitrogen equilibrium ; this amount is far less than the 
amount eaten by the average European, and from 
time to time apostles of the low-protein dietary have 
arisen, Who endeavour to persuade mankind to 
abandon their customary meat-eating habits and to 
return to diets which contain but little more protein 
than the minimum amount necessary to maintain 
nitrogen equilibrium. 

This brings us to the practical question: Is it 
possible to decide what is the optimal supply of 
protein for the normal individual ? It has been calcu- 
lated that the average adult European engaged in 
moderately hard physical work takes daily something 
like 4 oz. of protein, whereas it has been demon- 
strated that men can keep physically fit while engaged 
in hard work when they take less than half this 
quantity, their diet containing no meat, but con- 
sisting mainly of cereals and vegetables with milk 
and some source of fat. In consideration of the facts 
that by nature most races of mankind tend to consume 
much more protein than the minimum quantity 
necessary to preserve nitrogen equilibrium, and that 
the type of diet which enables a man to live an active 
life while consuming the minimum quantity of 
protein tends to be monotonous and unpalatable, 
it would not appear advisable for man deliberately 
to restrict too greatly his daily protein consumption. 

One of the common arguments advanced against 
a liberal protein consumption is that it leads to 
unnecessary strain being thrown upon the kidneys, 
thus causing a predisposition to certain types of 
nephritis and arterial degeneration. Experiments 
with animals have not vielded any conclusive evidence 
either for or against this view, for the results have 
varied according to the species of animal used and the 
methods of the observers. It is a matter of every- 
day experience that most of us in this country survive 
the consumption of fairly liberal supplies of protein 
without developing recognisable renal lesions, and 
observations made by Arctic explorers on Eskimos, 
whose normal diet during the summer may consist 
largely of protein, have confirmed the fact that such 
excessive protein intake produces no demonstrable 
ill-effects on the renal or vascular systems. 

To sum up the position as far as our knowledge 
will allow us at the present time, we would say that 
the man who takes meat once or twice a day as part 
of.a good mixed diet receives a sufficient allowance of 
protein and there does not appear to be sufficient 
evidence to support the view that he is taking more 
than is good for him. It is a wise precaution to 
reduce the amount of protein consumed during hot 
weather on account of the peculiarly stimulating effect 
of protein on the heat production of the body, which 
is known as the specific dynamic action of protein. 
On the other hand, during the period of growth and 
in wasting diseases the general indication is rather 
for a plentiful supply of protéin to build up fresh 
tissues than for any deliberate restriction. 

\gain, it would appear to be more important to 
make a point of including in a dietary protein of good 
quality in the physiological sense than to regulate 
too strictly the amount of the daily protein intake. 
When vegetables and cereals form the main bulk 
of a diet it certainly seems advisable on physiological 
grounds to supplement the vegetable protein with 
protein of higher biological value such as are found in 
milk. cheese. and eggs, particularly in the case of 
growing children. 


The Role of Fats. 


Fats. as they occur in natural foods, are frequently 
mixtures of substances of widely differing chemical and 
physiological properties. The commonest type of fat 
consists of simple combinations of fatty acids with 
glycerol. but in the same category of foodstuffs may be 
placed the more complicated combinations of fatty 
acids with phosphoric acid and certain bases, of which 
lecithin is an example, and also the important group 
of substances known as sterols. Fatty substances 
are known to form an essential part of living proto- 





plasm, and in this sense fats. like proteins, might |. 
classed among the tissue-building components of th, 
diet. However, there is this difference, that at least 
many of the types of fatty compounds can }, 
synthesised within the body from other sources 
namely, from carbohydrates and protein; this ce) 
tainly applies to the simple fats and may also apply 
to the more complicated fatty acids of the lecithn 
type. The case of the sterols is different, for we hay. 
definite evidence enabling us to identify one of then 
with one of the essential accessory food factors, «) 
vitamins. This sterol cannot apparently be syn 
thesised in the animal body and must therefore bh. 
supplied in the food. Here, therefore, is a definit: 
case of specificity among the fatty components «| 
foods. At least two of the vitamins known to be o! 
importance in human nutrition are intimately related 
to the fats both as regards their general distribution 
and their chemical properties. For the purposes o! 
practical dietetics. therefore. the nutritive value of 
any given food fat may depend much more on the 
presence or absence of these accessory factors than 
on its fatty acid content. The type of fatty acid 
present in ingested fat is not, however, altogether a 
negligible factor. It has recently been shown that fats 
such as linseed oil which contain highly unsaturated 
fatty acids have a far greater inhibiting effect on 
the secretion of gastric juice than such fats @s 
olive oil, which contain more saturated fatty acids. 
It must remain to be proved whether this fact 
will be of practical value in the treatment of gastric 
disorders. 

The general opinion at the present time as regards 
the role of the simpler types of fats in nutrition seems 
to be that. apart from their function as vitamin 
carriers, they are not essential to life, although the 
difficulty of preparing diets absolutely devoid of all 
forms of fat and yet containing all the other essential 
food factors is so great that a definite pronouncement 
on the point is not possible. The fats, however, 
certainly provide a very convenient source of energy 
for the body. Whereas one gramme of protein or 
carbohydrate yields about 4 calories, one gramme of 
fat yields 9 calories. This does not, of course, mean 
that it is advisable in practice to devise diets in which 
fat provides the bulk of the energy’ value. In the 
first place large quantities of fat are found by most 
of us to be unpalatable and indigestible, and in the 
second place they may lead to unpleasant disturbances 
of the general metabolism. The oxidative processes 
concerned with the breaking down of fat within the 
body are peculiar in that the final stages which involve 
the oxidation of the acetone bodies, acetoacetic acid, 
and £-hydroxybutyric acid. cannot’ be completed 
unless carbohydrate is being broken down at the 
same time. Hence, if a diet contains a large amount 
of fat and very little carbohydrate, the complet: 
oxidation of the fat is not possible and acetone bodies 
are excreted in the urine, this condition of ketosis 
being often associated with sensations of malaise 
or even quite alarming symptoms. In this connexion 
it is very interesting to find that the Eskimos, who are 
accustomed to consume enormous amounts of fat 
during the winter and whose diets are almost devoid 
of carbohydrate, may show no signs of ketosis while 
taking high fat diets that would certainly produce 
intense ketosis in the ordinary European. This 
phenomenon may perhaps be rather a case of indi- 


vidual adaption than a_ racial characteristic, for 
European explorers have been able to accustom 
themselves to living on the Eskimo diet without 


difficulty. 

Two ounces of fat is usually considered the average 
daily allowance for an adult. More than this is not 
likely to be consumed by the majority of our country- 
men, partly, as we have seen, on account of the 
general distaste for very rich food (which usually 
means food containing a great deal of fat) and part] 
on account of the relatively high cost of edible fat 
as compared with carbohydrate. It is most unfor- 
tunate that those fats which have the greatest content 
of the so-called fat-soluble vitamins are contained 
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in foods, such as dairy produce, which are beyond 
the means of a large section of our population. In 
subsequent ectures we shall have more to say about 
the significance of, and possible means of correcting, 
the deficiencies that may arise from this cause. 


The Intake of Carbohydrates. 


It is usually estimated that about three-fifths of 
the average European’s total food is composed of 
carbohydrate. The small proportion consumed in 
the form of sugar may be considered pure carbo- 
hvdrate, but the bulk of it is contained in cereals, 
ind the individual members of the group of cereals 
possess special properties which must be studied apart 
from their carbohydrate content in order to arrive at 
any understanding of their nutritive value. A very 
vreat deal of attention has been paid in recent years 
to this question of the nutritive value of cereals ; and, 
in fact. it might be said that the widespread interest 
aroused by it was indirectly responsible in no small 
measure for the creation of the Chair of Dietetics here 
in London. Before proceeding to discuss this question 
more fully, [ will remind you of a few facts concerning 
the fate of pure carbohydrate after ingestion. Carbo- 
hydrate furnishes a very convenient and readily 
utilisable source of energy for the maintenance of 
heat and the performance of external work. Any 
excess consumed over and above the amount required 
for these immediate purposes can be converted into 
fat and stored up in this form in the so-called fat 
depots of the body. The degree to which this storage 
takes place is subject to great variations. Some 
individuals readily store up as fat the carbohydrate 
that they consume, although their total intake is 
not what is considered excessive ; on the other hand, 
many people can eat far larger amounts without 
increasing their stores of fat, even though they do 
not expend a particularly large amount of energy 
in muscular work. The reason for these individual 
differences are by no means fully understood, though 


the solution of the question would help us greatly 
to solve the problem of the prevention and treatment 


of obesity. Seeing that one of the main functions of 
carbohydrate as a foodstuff is to provide by its 
oxidation energy for the performance of muscular 
work, it is clear that the carbohydrate requirements of 
an individual must depend to a large extent on the 
amount of muscular work he is accustomed to perform. 
The factors that should limit the intake of carbo- 
hydrate are: (1) the inability of the individual to 
utilise it without storing it up as fat, for it is now 
generally recognised that fat people are particularly 
liable to develop) carbohydrate intolerance and 
eventually diabetes; and (2) particularly in the case 
of growing children, the amount of fat-soluble vitamin 
included in the rest of the diet ; for the increased rate 
of growth which can be produced by feeding large 
amounts of carbohydrates tends to inhibit the normal 
calcification of bone and teeth, unless an ample 
supply of this vitamin is furnished. 

Even among the pure carbohydrates there is a 
considerable degree of specificity, for certain types 
which occur naturally in foods are utilised by man 
either not at all or to a very limited extent. From the 
practical point of view this type of specificity is 
probably of no great consequence in the healthy 
individual, for those foods which are consumed by 
the adult on account of their carbohydrate content 
contain it naturally in a utilisable form ; in the case 
of young infants and invalids the type of pure carbo- 
hydrate given may be of some little importance. 

In connexion with the cereals, however, there is 
another type of specificity which depends rather on 
the association of totally distinct and sometimes 
unknown factors than on the inherent properties of 
the carbohydrates contained in them. In addition 
to valuable mineral salts, the cereals contain proteins, 
sometimes a considerable amount of fat, and accord- 
ing to their method of preparation they may contain 
more or less of the water-soluble B-vitamins, about 
which we shall speak in the next lecture. But this 





does not exhaust the list of physiologically active 
substances that may be present in this class of food, 
for it has been shown that the particular portion of 
the cereal grain which is richest in mineral salts and 
water-soluble vitamins—namely, the germ—contains 
substances of an at present undetermined nature 
which may interfere with the normal calcification of 
the bones and teeth, and have been shown in animals 
to lead to degeneration of nervous tracts in the spinal 
column unless particular dietetic precautions are 
taken to neutralise the possible ill-effeets. The 
question of the relative nutritive values of flour made 
from the whole cereal grain which contains the germ, 
and of white flour which is free from germ, is therefore 
not at all easy to solve, and cannot be solved without 
a knowledge of the distribution of several of the 
vitamins present in common foodstuffs and of the 
mode of interaction of various food factors one with 
another. This makes a thoroughly complicated story 
which has not vet been fully unravelled, 


Vineral Salts. 


\ great variety of mineral clements may be found 
in all living tissues, and to many of these definite 
physiological functions have been assigned. Such 
minerals as calcium and phosphorus, which form 
recognisable deposits in the body in the form of bones 
and teeth, must obviously be supplied in relatively 
large quantities in the food, particularly during the 
period of growth. Others are required for the 
formation of complicated organic substances which 
subserve specific functions, as, for example, iron for 
the elaboration of haemoglobin, and iodine for the 
making of thyroxin. Elements such as sodium, 
potassium, magnesium, calcium, chlorine, and phos- 
phorus are important from the point of view of pre- 
serving a constant osmotie pressure in the body 
fluids; many of them, in addition, exert a specific 
effect upon the permeability of living cells and are 
capable of altering their excitability in response to 
external stimuli. These are normally 
present in the body fluids in proportions which are 
remarkably constant. and thes continually 
being excreted, there must be at least a minimum 
intake with the food to maintain them at the required 
concentration. The level of this minimium intake 
is by no means easy to calculate, for the demanal for 
any one element may vary with the supply of other 
inorganic elements and of organic food constituents 
which affect its utilisation by the tissues. Thus, 
increasing the intake of potassium causes an increased 
excretion of sodium, the supply of which may there- 
fore have to be increased. Again, we shall tind when 
we are considering the mode of action of the calei- 
fying vitamin that the amount of calcium required 
to produce normal bones in the voung depends largely 
on the available supply of this vitamin, and may 
therefore vary considerably in different) individuals 
brought up under different conditions. 

Calcium must be continually supplied in large 
quantities to meet the exceptionally great demands of 
the tissues for this element. We shall have more 
to say later on concerning the calcium needs of the 
growing animal for building up and teeth, 
but it exercises very important functions besides this, 
one of them being the maintenance of the normal 
irritability of nervous and muscular tissue. Calcium 
is being continuously excreted from the body, even 
when none is supplied in the food ; it is therefore not 
surprising that there should be a reserve which can 
be drawn upon to maintain the supply required by 
the soft tissues. It has recently been shown that the 
cancellous tissue of the long bones is adapted to serve 
as a calcium warehouse. Prolonged deficiency of 
calcium in the food causes a disappearance of this 
cancellous tissue, the cortex of the remaining 
relatively unaffected ; subsequent feeding with large 
amounts of caleium results in a reappearance of 
eancellous bone. Comparatively few common foods 
contain the large amounts of calcium needed by the 
growing child, Milk is one of the richest 
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and the relatively low milk consumption of the 
population of England must indicate a widespread 
deficiency of calcium among a large section of the 
community. Eggs and = green vegetables furnish 
moderate amounts of calcium, and the same is true 
of the whole cereal grains. In the case of the cereals, 
however, the amount of calcium in any particular 
variety gives no indication of its usefulness as an 
effective source of calcium to the tissues. In fact, 
the cereals which contain the greatest percentage of 
ealcium may, under certain conditions, actually 
hinder the effective utilisation of calcium. 
Phosphorus is another of the mineral elements 


which occurs in large amounts in the body. Most 
natural foods except the sugars contain easily 


recognisable quantities either in organic combination 
or as simple inorganic salts ; there is no evidence that 
it is better utilised in the body when supplied in one 
form than the other. The ratio of the amount of 
phosphorus in a diet to the amount of calcium may 
be an important determining factor in the production 
of experimental rickets. We shall see, however, that 
this ratio can be varied enormously without the 
appearance of rickets if attention is paid to other 
factors in the diet and environment, and it is therefore 
probably not of very great practical significance in 
human nutrition. The growing child who receives 
a liberal daily allowance of milk is not likely to 
suffer from lack of phosphorus, and the mixed diet 
of the adult containing meat, fresh vegetables, 
and dairy produce will supply all the phosphorus 
he needs. 

Tron and iodine are both liable to be deficient 
in the diet of mankind under certain condi- 
tions, symptoms of disease being thereby produced. 
Under ordinary conditions tnere is no likelihood of 
anyone in this country suffering from a deficiency of 
sodium chloride, but it has been found that men 
performing hard work under conditions of great heat 
may lose a great deal in their sweat. and, being very 
thirsty under these conditions. may drink excessive 
quantities of liquid so that their tissues cannot main- 
tain their normal concentration of sodium chloride, 
and they suffer in consequence from the so-called 
miners’ cramps. This condition can be prevented by 
the addition of sodium chloride to their drinking water. 
Potassium is usually present in large amounts in 
vegetables. and an excess of potassium in the food 
causes the elimination of extra amounts of sodium ; 


this probably explains why herbivorous animals 
frequently display an intense desire for sodium 
chloride, travelling miles across country to visit 


* salt-licks.”’ Sodium and potassium may be of 
practical importance from another point of view ; 
they are potential alkali producers, while other 
elements such as chlorine, sulphur, and phosphorus 
may be regarded as acid-producers. The relative 
proportions of the two groups of elements in a food 
are spoken of as the acid-base ratio, and it has been 
claimed that this ratio may be of practical significance 
in the prevention and treatment of certain diseased 
conditions. 

These are the main foodstuffs that compose the 
bulk of our diet, but the most ideal combinations of 
these substances in a diet will fail to support life 
without those essential accessory food factors or 
vitamins which are known to be required to complete 
the diet. 





MEDICINE AND THE LAW. 
A Breach of the Cremation Act. 


PROSECUTIONS under the Cremation Act are rare: 
a recent instance was stated to be the first of its kind 
for over 20 years. Fortunately the facts negatived 
any suspicion of felonious intent, and it is reassuring 
to find that a breach of the Act did not escape 
detection. Proceedings were taken against a Camden 
Town firm of undertakers in 





the following circum-. 


stances. A man died in hospital and his relative: 
arranged for his body to be cremated. The defendant 
firm of undertakers was employed to carry out th: 

arrangements and a shell was brought to the hospita! 
for use in the cremation of the body. It happened that 
a child born in the hospital had recently died and that 
the mother, being in poor health, had left the burial t, 

the hospital authorities. The authorities asked th: 

undertakers to arrange for the burial of the child, and 

no other provision having been made in advance, thi 

child’s body was placed in the shell which contained 
the man’s body for removal] from the hospital. By an 
oversight, which was not fully explained, the shell wa- 
taken to Golders Green Crematorium without th: 

child’s body being removed, and the two bodies wer 

cremated. Subsequently the firm of undertaker: 
seems to have discovered its mistake. It was stated 
that the ashes of the child were buried at St. Pancras. 
A double irregularity had occurred ; the child had 
been cremated without compliance with the statutory 
conditions and the registrar was notified that the 
child had been buried when this was not the fact. 
The Hendon magistrates before whom the case came 
felt bound to take a serious view of the offence and 
imposed a fine of £20 with £5 5s. costs. Apart from 
certain vague prejudices which are slowly disappearing, 
the main attack which cremation has to meet is the 
criticism that it may be used to facilitate the conceal- 
ment of crime. The reply to this criticism is a recital 
of the strict formalities and certificates which the 
Cremation Act and Regulations enjoin. If a child’s 
body can nevertheless be cremated without compli- 
ance with these requirements, it becomes possible to 
destroy the evidence of infanticide or concealment of 
birth. Even where there is no suggestion of such a 
sinister purpose, an irregularity cannot be lightly 
passed over. 


The Un-named Medicine Bottle : 
at Fault. 

Isa chemist obliged to write on a bottle of medicine, 
or on the wrapper which contains it, the name of the 
patient ? Clearly, if he does not do so he omits a 
reasonable precaution and makes it easier for a jury 
to find that he has been negligent in the event of 
bottles being sent to the wrong patient. The point 
has arisen in the discussion of a complaint against a 
chemist at a meeting of the West Sussex Insurance 
Committee. The Pharmaceutical Service Subcom- 
mittee reported that a widow, an insured person, 
handed the chemist a prescription and received a bottle 
of medicine on which her name was written. Subse- 
quently another bottle was obtained which, on being 
opened, indicated no name. The widow, afraid that 
she might be taking medicine not intended for her, 
sent the bottle back by the hand of her daughter. 
When it came back again it was found still to lack 
a name, and the daughter complained of the chemist’s 
rude manner. It was said that he remarked, ‘* We 
don’t often put it on for panel patients.” In the 
course of further evidence it appeared that the patient 
eventually sent the medicine to the prescribing doctor 
as she still had misgivings ; he tasted it and reassured 
her. The Subcommittee reported its conclusion that 
the dispensing of the mixture was not complete till 
the chemist put the patient’s name on the container. 
They declared that the regulations had been broken 
and they further found the chemist at fault for his 
attitude to the patient and to themselves. They 
recommended that he be censured and that the 
Minister be asked to withhold the sum of £1 from 
monies payable to the Committee for medical benefit. 
a like sum to be withheld from the remuneration 
payable to the respondent. Some members of the 
Committee thought this too lenient. one medical 
practitioner remarking that, if a doctor was at fault. 
the Ministry took severe measures. After discussion 
the Subcommittee’s report and recommendation 
were adopted. The duty to write the patient’s 
name on a medicine bottle would seem to be one 
which might well be expressly insisted upon in the 
regulations. 


A Chemist 
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BRITISH CONGRESS OF OBSTETRICS 
AND GYN-ECOLOGY. 
THE DUBLIN MEETING. 


Tuts Congress was held at Dublin from April 24th 
to 26th under the presidency of Dr. GIBBON 
FITZGIBBON, On the first day a discussion on the 
DISPROPORTION 
on Diagnosis by Prof. 


MANAGEMENT OF CASES OF PELVIC 


was opened with a paper 
MuNko KERR (Glasgow). He pointed out that it was 
very difficult by any method to arrive at exact 
measurements of the pelvic inlet, whereas deformities 
of the outlet could be exactly determined. The 
selection of treatment for deformity of the pelvis at 
the inlet depended on exact estimation of the relative 
size of the head to the pelvis, but for the outlet 
treatment should be based on exact measurement of 
the outlet. It was important to recognise minor 
deformities, since failure to do so often resulted in 
unsuitable treatment ; indeed, he believed that the 
largest proportion of disasters occurred in this group. 
The practical question was: Will the head pass ? 
Among the factors which influenced spontaneous 
delivery were : (a) previous obstetric history, (6) irregu- 
larity in the pelvic brim, (¢) size of the foetal head, 
(7) degree of ossification, (e) variety of biparietal 
obliquity, and (f) strength of uterine contractions. 
Prof. FLETCHER SHAW (Manchester) read a paper 
on the Immediate Results to Mother and Child of 
Labour with Contracted Pelvis. One of the most 
difficult tasks confronting an obstetrician. he said, 
was to decide what method of delivery to recommend 
to a woman with a moderately contracted pelvis. It 
was impossible to lay down hard-and-fast rules ; 
nothing but experience and careful observation would 
allow of a correct decision. Analysing a series of 


290 cases of contracted pelvis delivered in St. Mary’s 


Hospitals, Manchester, in a period of nine months, he 
laid stress on the fact that among the 242 cases which 
were admitted from the antenatal department the 
maternal mortality was nil. the fatal mortality being 
57 per cent. The other 48 had been admitted as 
emergencies, and in these the maternal mortality was 
10-4 and the foetal mortality 56-2 per cent. Better 
proof of the importance of antenatal examination and 
subsequent treatment by experts could hardly be 
adduced. Prof. Shaw went on to describe the methods 
of delivery in detail, emphasising the importance of a 
trial labour in an institution under expert supervision. 
A history of previous stillbirths. he said, inclined him 
to advise Cvesarean section. This operation at term 
was preferable to induction before the thirt y-sixth 
week, but he considered that medicinal induction 
after the thirty-eighth week could do no harm to the 
child and many cases so treated terminated naturally, 
which otherwise would have required Caesarean section, 
He believed that none of the staff of St. Mary’s 
Hospitals had found any marked advantage from 
section through the lower uterine segment. In his 
opinion one of the greatest blots upon modern 
obstetrical practice was the fact that the increased 
number of Casarean sections had not diminished the 
number of craniotomies. In concluding, Prof. Shaw 
emphasised the importance of antenatal supervision 
carried out by a skilled obstetrician who would attend 
the patient in her confinement and be responsible for 
the delivery. 

Dr. JAMES YouNG (Edinburgh) read a paper on the 
Factors Underlying Maternal Mortality inthe Operative 
Treatment of Obstructed Labour. There was con- 
siderable variation, he said, in the published mortality 
figures of different hospitals in respect of the operative 
treatment of both clean and emergency cases of pelvic 
disproportion. He quoted figures from the reports 
of nine well-known hospitals totalling 1043 Caesarean 
sections with a mortality of 5-6 per cent. However, on 
regrouping certain hospitals the maternal death-rate 
was shown to vary from 0-7 per cent. to 4:3 per cent. 





for similar cases. There was evidence that these 
variations were determined not so much by the type 
of operation selected and by the operative technique 
employed as by the success attending the efforts to 
prevent, on the one hand, contagion of the clean by 
the emergency case, and on the other hand, contagion 
transmitted from one emergency case to another, In 
general this risk of contagion sprang from the inade- 
quacy of the machinery of segregation and this in turn 
might be dependent upon the difficulty of organising 
a satisfactory system because of the architectural 
unsuitability of the buildings. He outlined the general 
principles followed by the Edinburgh for 
the treatment of labour with obstruction to 
disproportion. 

Dr. J. D. BARRIS (London) gave a contribution on 
the Results of Disproportion as Treated by Induction. 
Beginning with an outline of the history and origin 
of* induction he showed how with the increasing 
safety of the Casarean operation it was encroaching 
more and more upon the time-honoured method of 
induction. The most difficult problem, he thought. 
was that of correctly estimating the time at which to 
induce. The best test of disproportion was the amount 
of moulding of the foetal head, but this could only be 
ascertained after labour was completed. Before 
labour the sole known factor was the disproportion ; 
it was only during labour that factors previously 
unknown came into play, such as the moulding and 
degree of flexion of the fatal head and the character 
of the second stage. A floating head even in a 
primigravida in the later weeks of pregnancy did not 
of itself indicate disproportion, although it called for 
investigation. Dr. Barris thought that induction for 
disproportion had stood the test of time. It was easy 
to carry out, the labour was usually uncomplicated, 
it had a remarkably low maternal mortality. it 
avoided the risk of a difficult labour or Cresarean 
section, and the fo@tal mortality was not unduly high 
in suitable cases. Its use, however, should be limited 
to cases of moderate or slight disproportion after the 
thirty-sixth week, in which the vertex was presenting. 
Having regard to our social conditions it remained the 
best method for such cases. 

Dr. BETHEL SOLOMONS (Dublin) read a joint paper 
with Dr. WentwortH TAaytor (Dublin) on the 
Diagnosis of Disproportion, Antenatal and Intranatal, 
with a View to Treatment. It dealt with the material 
over a period of two years at the Rotunda Hospital. 
and 294 cases were considered. Among the questions 
discussed were : Does difficult labour depend on small 
external measurements Is the outlet measurement 
of value ¥ Should the Skutsch pelvimeter be used, 
and will X ray pelvimetry replace this method ? 
A modification of the external Miller procedure was 
suggested and illustrated. The Kerr-Miller procedure 
must be carried out as a routine, and treatment would 
largely depend on the result of this examination, 
successful results being only obtainable after experi- 
ence. In trial labour the details of making a rectal 
examination were important. The fact that a woman 
had been delivered of one or two infants normally 
did not exclude difficulty in) subsequent 
confinements. Disproportion might be caused by 
factors other than the relation of the head to the 
pelvis: incoOrdinate uterine action was a_ typical 
example. Examples of this abnormality were given 
and the question was discussed. At the conclusion of 
the paper a summary of the varieties of contracted 
pelvis encountered in the investigation was given. 

A paper by Prof. R. W. JOHNSTONE (Edinburgh) 
was devoted to Induction of Premature Labour in 
Disproportion. He did not agree with those who said 
that the foetal head did not grow appreciably in the 
last four weeks of pregnancy, and pointed out that 
ossification of the bones of the vault of the skull went 
on rapidly during this period, the head becoming 
progressively less malleable. During the five years 
1923-27 premature labour was induced on account of 
pelvie contraction in the Royal Maternity Hospital. 
Edinburgh, in 104 cases ; a follow-up of these showed 
a combined foetal and neonatal mortality of 6-7 per 
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cent. Out of 72 babies traced a year after delivery 
94-4 per cent. were alive, which compared favourably 
with the 90-5 per cent. who might be expected to be 
alive at the end of the first year according to the 
figures of the Registrar-General for Scotland. The 
speaker also quoted favourable figures for the second 
and third years of life. His figures did not bear out 
the statement that the earlier the induction the greater 
the fotal mortality. In conclusion, he compared 
Cwsarean section at term with premature induction of 
labour, pointing out that with induction there was no 
maternal mortality and no uterine sear ; the puerperal 
period was normal, and the fertility of the women, in 
his opinion, was better than after Caesarean sections. 
He thought that induction was suitable for those cases 
of disproportion where there was just an element of 
doubt whether a full-sized child would pass through 
the pelvis (especially in a primipara), for the informa- 
tion so gained would be of great value in subsequent 
labours. Secondly. it seemed to be indicated for a 
woman who, in a previous labour, had been delivered 
naturally of a stillborn child of average or over average 
size, or in whom a test labour on a previous occasion 
had failed and necessitated a high forceps operation. 
Cases of slight contraction of the outlet 
within this category of suitability. 


also came 


Discussion. 

Prof. OsBORN PoLAK (New York) 
America they had to deal chiefly with generally 
contracted and high assimilation pelves;  rachitic, 
simple, flat and scoliotic pelves were, he said, rela- 
tively rare. Induction of premature labour had 
received a good trial in America and. was being 
abandoned. He thought that in cases of dispropor- 
tion one thorough examination of the patient should 
be made under anesthesia. He advised the use of 
oxygen in order to avoid asphyxia neonatorum for 
those patients that had been given morphia. After 
25 experience of the upper incision and 


said that in 


25 years’ 
11 years of the lower segment one for Caesarean section, 
he had come to the conclusion that the latter was 
superior. In suspect cases he allowed the placenta 
to be extruded by the vagina in order to avoid con- 
taminating the peritoneum. 

Mr. EarDLEY HOoLLAND (London) said that it 
required much experience to know when to interfere 
in a trial labour, and therefore it was dangerous to 
adopt this as a general method. Nevertheless in safe 
hands trial labour was superior to induction. He 
thought that most of the antenatal work in England 
was mere eyewash, and laid stress on the necessity for 
those who would actually be responsible for the 
deliveries to supervise the antenatal period. 

Prof. LUDWIG ADLER (Vienna) said that most of 
the confinements in his country were conducted in 
hospitals or nursing homes, but the methods were 
similar to those described by Kerrand Polak. He used 
pituitrin combined with thymus gland extract in 
order to induce labour. 

Dame LovutsE McILrRoy (London) thought that the 
age of the patient was more important than contraction 
of the pelvis and referred to work done in order to 
determine the amount of ** give”? in the pelvic liga- 
ments. She did not think that radiographic examina- 
tion helped much in cases of disproportion. 

Prof. JAMES HENDRY (Glasgow) found that 
foetal heart-rate was valuable in estimating the 
degree of pressure on the foetal head. He reviewed 
25 cases of major pelvic contractions that had been 
under his care. He did not agree that a trial labour 
was justifiable in a multipara who had had vigorous 
interference in a previous labour, for he had seen 
cases where the uterus had not stood the strain. 
Dr. J. S. FAIRBAIRN (London) believed in premature 
induction of labour even in a primipara. He thought 
it preferable to err rather on the side of prematurity. 
Dr. T. G. STEVENS (London) also deprecated the 
general adoption of trial labour for disproportion. He 
advocated premature induction. He thought that the 
general maternal mortality from Csarean sections 
was probably in the neighbourhood of 10 per cent. as 


the 


many cases were never reported. He did not think 
that the placental site was infected before the placenta 
was extruded, but that the infection subsequently 
ascended from the vagina. He therefore did not se 
why the placenta should not be brought out through 
the abdominal incision. The high forceps operation 
should never be done ; forceps should only be applied 
when the head could be seen on separation of the 
labia. 

Dr. W. R. MACKENZIE (Belfast) did not agree with 
those who said that X rays were of no use in measuring 
the pelvis.— Dr. F. H. LAcEY (Manchester) referred 
toa paper he had read in 1918 on 75 cases of induction 
at the thirty-seventh and thirty-eighth weeks «of 
pregnancy with no maternal mortality and morbidity, 
and 95 per cent. of the children surviving. —Dr. A. L. 
MUDALIAR said that cases of immature pelvis were 
not uncommon in India, where many primipara were 
only 183 to 16 vears ofage. He did not induce in these 
cases except just before term ; he thought the pelvis 
stretched considerably. The speaker described his 
technique for symphysiotomy. which he had carried 
out successfully in 34 cases during the last 15 vears. 
Prof. MILES PHILLIPS (Sheftield) hoped that induction 
would be generally approved by the Congress. and 


referred to sluggish uterus as an indication for 
Cesarean section during a trial labour. —-Mr. R. H. 
PARAMORE (Rugby) said that pubiotomy was the 


only resort when the child was alive and the patient 


had been in labour some considerable time with a good 
deal of interference. 
Many of the speakers emphasised the fact that 


antenatal clinics should only be conducted by skilled 
obstetricians who would supervise the deliverics. 


The Chairman for the afternoon session, Dr. HAIG 
FERGUSON, referred to three points that had arisen 
from the papers and discussion: (1) Antenatal care 
was not the be all and end all, and those conducting 
the antenatal supervision should follow up the cases 
and be responsible for the conduct of labour. 
(2) Forceps should be applied only when the head was 
low down. (3) Nature induced prematurely in nearly 
all primigravide, for the head sank down in the latter 
weeks of pregnancy. By giving quinine and castor oil 
with a small dose of pituitrin the head would pass 
down into the pelvis and stay there. 


FIFTH INTERNATIONAL CONGRESS 
MILITARY MEDICINE AND 


LONDON, MAY OTH 


PHARMACY, 


Livi.) 


THE International of Military Medicine 
and Pharmacy, which meets in London for the first 
time, is being attended by Some 750 delegates repre- 
senting 40 nations. 


Congress 


INAUGURAL MEETING, 

The inaugural meeting was opened 
afternoon by Sir LAMING 
Secretary of State for War. Sefore this meeting the 
Permanent Committee of the held their 
session and the delegates paid a visit to Westminster 
Abbey where General Lanne, representing France, 
and General Rouppert, representing Poland. headed 
a procession to the tomb of the Unknown Warrior, 
upon which they laid wreaths bearing the colours of 
all the countries represented. The opening ceremony 
in the Great Hall of the British Medical Association 
House was brilliant with the uniforms of many 
foreign armies, in contrast with which the Service 
dress of our army officers appeared dull, although 
display of naval uniforms did not lack distinction. 

Among those present at the opening ceremony 
were Lieutenant-General Sir Matthew Fell, Director- 
General Army Medical Services, President of the 
Congress, Surgeon Vice-Admiral A. Gaskell, Medical 


on Monday 
WoORTHINGTON-EV ANS, 
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Director-General of the Navy, Air Viee-Marshal 
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I. Munro, Director of R.A.F. Medical Services, Sir 
Ewen Maclean, President of the British Medical 
Association, Sir Lisle Webb. Director-General of 
Medical Services Ministry of Pensions, Surgeon- 
General H. S. Cummings, Surgeon-General of U.S. 
Public Health Service, Commander W. Seaman 
Bainbridge of the U.S. Naval Reserve, Surgeon- 
General S. Rouppert (Poland), Major-General Riva 
(Italy). General Lanne (France), Sir Humphry 
Rolleston, Sir John Rose Bradford, General Sir 
A. Blenkinsop, and Sir Wilmot Herringham. 

Sir Laming Worthington-Evans said that to a 
Minister of War it was an inspiring thought that in 
the field of medicine, at any rate, the nations of the 
world had reached that unity of aim and endeavour 
that was still sought from afar in the realm of inter- 
national politics. What was the secret of this success ? 
Was it not that the medical services were all ranged 
on the same side against the common enemies of 
mankind, disease and pain ? 

Sir Matthew Fell also welcomed the delegates 
in a graceful speech. 

Response was made by Médecin-Général Inspecteur 
Lanne, Director of the Military Medical School at 
Lyons. who (speaking in French) said that in attending 
this Congress he and his colleagues were pooling their 
knowledge of the medical services of the armies of 
all the countries represented and were thus rendering 
a great service to humanity. Surgeon-General 
Rouppert also responded. 

On Monday afternoon the delegates were received 
in the Throne Room of St. James’s Palace. being 
presented by the Secretary for War. 

In the evening a dinner was given. at the Hotel 
Cecil, to the principal official delegates by His 
Majesty's Government. Sir Laming Worthington- 
Evans was in the chair, and among the guests were 
General Lanne (France). Mr. W. C. Bridgeman (First 
Lord of the Admiraltv). General P. Demolder 
(Belgium). Field-Marshal Sir George Milne. Major- 
General Umberto Riva (Italy). Vice-Admiral Sir 
Michael Hodges. General Sir Walter Braithwaite. 
Major-General F. J. Bauer, Major-General Lord 
Moynihan. Lieutenant-General Sir Matthew Fell. 
General Sniker (Lettonia). Air Vice-Marshal David 
Munro. Sir Herbert Creedyv, Surgeon-General H. S. 
Cumming (United States), Sir Oswyn Murray, General 
Stanislaw Rouppert (Poland), Surgeon Vice-Admiral 
Gaskell, Major-General) Saccane, General Stefan 
Hubicki (Poland). Sir John Rose Bradford, F.R.S.. 
Sir Ewen Maclean, Major J. C. Diehl, Major-Genera 
Sir George Makins, Surgeon Rear-Admiral J. F. 
Hall. Sir James Berry, Surgeon-Commander W. 8S. 
Bainbridge (United States). and Lieutenant-Colonel 
Basha. Sir Laming Worthington-Evans. in pro- 
posing the health of the guests. said that it was difficult 
foralayman to keep pace with the advances in medical 
science. Experience in the war had shown that the 
risk of death from disease on the Western Front 
was much less than the risk of death from enemy 
action, whereas in all former wars the balance of 
risk was the reverse. General Demolder and General 
Rouppert responded to the toast. 


\ SCIENTIFIC SESSION, 


On Tuesday morning the chair was taken by 
Surgeon Vice-Admiral A. GASKELL, and later by 
Air Viee-Marshal ID. Munro. A paper on the 


Kracuation of Sick and Wounded by Sea 


was read by Surgeon-Commander A, V. ELDER. He 
said that two points were essential: the maximum 
speed compatible with efficiency, and the maximum 
comfort and safetv. The administrative and clinical 
aspects of the problem were distinct but equally 
important. No fixed routine could be laid down for 
water transport, which was subject to local and 
weather conditions. For general purposes the best 


hoisting apparatus was a wooden cot tray—a lidless 
box suspended by wire slings and hooked on to a 
single-fall winch wire from a derrick in the receiving 





ship. This took up too much room when ships” 
boats were used, and then a bridle with wooden 
spreader was useful. Military stretchers were best 
dealt with by Lieut.-Colonel Faulkner’s canvas sling. 
Surgeon-Commander Elder recommended the use of 
a standard stretcher for all services. By this means 
patient and cot would travel together from the 
‘front ’’ to the base hospital ward, each link in the 
transport chain having its complement of clean 
empty cots or stretchers to exchange for loaded 
ones. The ideal method of transfer was by gangway. 
which was no more serious than removal from ward 
to ward ; it saved time and did not alarm the patient. 
Hospital ships should be provided with entry ports 
on both sides of each deck and rubber-tyred two- 
wheeled stretcher bogies should be supplied to all 
ships. Clinically it was important to remember to 
alleviate pain, heat, cold, thirst. and hunger, and the 
sedative effects of tobacco must be remembered, 
although it was contra-indicated for gas cases. Pain 
might be due to tight dressings. Morphia could not 
be administered by unqualified persons, but more 
lives had been lost from shock than from morphia, 
and anodyne tablets should be present in every 
medical valise. Every unit ought to have ample 
supplies of lime-juice and water, hot coffee and 
cocoa in thermos flasks, and blankets and tarpaulins. 
Purely surgical cases generally had healthy appetites 
and their dietary scale should be generous. If the 
Geneva Convention were to have any value or 
meaning, it was most important to adhere strictly 
to the regulations governing the Red Cross. 
Group Captain H. V. Wes dealt with 
Evacuation by Aeroplane. 

This, he said, had been much used overseas and 
was the normal method in Iraq. Some aeroplanes 
could carry several cases and a medical orderly. 
others took one case each and were useful for small 
landing grounds. Aircraft for ambulance carriage 
must be constructed on the hoop system and avoid 
cross-bracing wires, but in emergency a_ special 
stretcher could be carried on the upper surface of the 
fuselage of other types of machine. Air evacuation 
was the quickest and easiest means, serious cases 
could be treated early, wounded could be removed 
from a besieged force, and hospitals could be central- 
ised, thus economising equipment and staff. The 
limitations of the method were weather conditions 
and the necessity of providing landing grounds near 
the hospitals. A standard stretcher suitable for all 
services was desirable, but a light metal stretcher 
had many advantages for air work. In combined 
operations the responsibility for evacuation should 
be clearly understood in advance and the line of 
demarcation of the naval. military. and air responsi- 
bility must be defined on the spot. All ambulance 
aircraft should be under the control of those 
responsible for the removal of casualties and unde 
Red Cross protection.  Tdentification by day was 
difficult, but special lights made it easier at night. 


MM. P. OuDARD and A. SCHICKELE presented a 


Re port from France on Evrac wation by Wate r 
and fir. 


Evacuation by inland waterways, they stated, was 
little used at present, but might be more extensively 
employed with the improvement in’ mechanical 
towing. It was suitable for seriously wounded persons 
who had received treatment. Operations would 
come under the general scheme for the use of water- 
ways by armies. In the early stages of evacuation 
by sea from an expeditionary force hospital ships 
might take the place of medical formations not vet 
landed or not in working order: for this purpose the 
ships should be small, swift, and surgically equipped 
so that the wounded could be treated en route for 
their base. Naval warfare afforded little opportunity 
for the use of a hospital ship, except for helping a 
damaged vessel which had taken refuge in calm waters. 
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in distant colonial expeditions the hospital ship was 
needed for medical rather than surgical cases. The 
hospital ship must be very seaworthy, strongly built, 
stable, silent, with a minimum of vibration, and an 
average size of SOOO tons and speed of 15 knots. 
Three types were necessary—surgical, medical, and 
combined. Wards should have from 25 to 100 beds 
with a minimum of 6 cubic metres of air per person, 
and beds should be isolated and movable. Isolation 
wards and padded cabins should be provided and all 
vangways kept clear. The surgical service should 
be on deck and general services, salvage, signals, and 
safety devices should be ample. An amphibious 
seaplane was useful to have on board, The tanker 
was a particularly convenient construction for a 
hospital ship. The senior medical officer must be in 
charge, the captain being responsible only for navi- 
vation and crew, and the medical personnel must be 
accustomed to seafaring. There must be a complete 
and close connexion between medical services on sea 
and land, and there ought to be a military as well 
as a naval medical base at each port. The two bases 
cooperated, the former selecting the patients to be 
embarked and having authority up to the quay. 
Evacuation of wounded by sea raised several problems 
of international law which would justify a revision 
of The Hague Convention of 1907, 

The ambulance aeroplane must henceforth be con- 
sidered a routine method of evacuation. It gave swift 
and comfortable transport, especially suitable for 
serious cases. Its fitting must chiefly be concerned 
with giving the best facilities for embarking and 
disembarking and for comfort and safety during 
transport of stretcher cases. The small carrier was 
sufficient for urgent cases in peace time or for colonial 
use and to take wounded from the front to landing 
grounds in war, but the medium carrier would prove 
most useful for military operations in general, trans- 
porting patients from the landing grounds to the 
hospitals. The helicopter should give new facilities 
in the front area, but it did not seem possible for the 
aeroplane to get beyond the army corps area. The 
value of the ambulance seaplane in naval warfare 
was very problematical ; it would never be as sea- 
worthy as a boat. It would have to be a large 
amphibious type with twin engines and careened 
hull. The ambulance aeroplane raised several points 
of international law which called for solution, In 
mountain warfare a rope way facilitated evacuation ; 
it consisted of one or more cables, fixed at each end 
and supported between by pylons, with special trucks 
for stretchers. Safety depended only on the sound- 
ness of the cables ; an emergency brake system should 
be devised to avoid the danger of a traction cable 
breaking. 

Colonel A, VAUDREMER briefly discussed the papers. 


Visit TO ALDERSHOT. 


On Tuesday afternoon a visit was paid to the 
Army Establishments at Aldershot, where one-half 
of the 500° visitors inspected the R.A.M.C. head- 
quarters and the remainder the Institute of Hygiene. 
\t the Institute bakery a demonstration was given 
of the production of bread on strictly hygienic lines. 
\ staff of 20 can here turn out, with the aid of 
modern machinery and draw-plate ovens, 48,990 Ib. of 
bread in ten hours. In the slaughter-house of the 
butchery a squad of six butchers can kill and dress 
20 bullocks and 120 sheep in eight hours. In the 
meat shop a class of ten men, picked from all arms, 
was being trained to joint and cut up quarters of 
sheep. The whole of the quarters in which cooking 
is done have been newly built, and the soldier at 
Aldershot is well served, both as regards quality and 
quantity. He has meat twice a day, and his menu 
is diversified in accordance with the teaching of modern 
dietetics. Evidence of abstemiousness was seen in 
the canteen which provides beer but no_ spirits ; 
the present-day soldier seems to prefer coffee and 
tea, supplied in the excellent restaurant. Ample 
facilities for bathing are to be found in the bath- 





houses, tub and shower baths, which are provided with 
hot and cold water. Tubs are still preferred to 
showers by the rank and file. Every kind of field 
kitchen was on view. Demonstrations on disinfesta- 
tion touched on modes for killing flies and purifying 
water, with addresses (in French) by the officers in 
charge. The final visit was to the Chief Command. 
Refreshments were provided on the sports ground, 
Where a magnificent display was given of physical 
drill and gymnastics. The foreign guests appeared 
delighted with the afternoon’s fare. The day wes 
fine, the scenery was engaging, the roads were good, 
and the char-a-banes travelled fast and smoothly. 


RECEPTIONS AT THE ROYAL COLLEGES, 
Sir John Rose Bradford and Lady Bradford received 
a large gathering at an evening reception held at the 
Royal College of Physicians of London on Tuesday 


evening, when a large number of members of the 
International Congress of Military Medicine and 


Pharmacy and British guests were given an oppor- 
tunity of seeing the splendid portraits hanging on 
the College walls, and of inspecting an interesting 
collection of books illustrative of naval and military 
medicine. The librarian of the College, Dr. Arnold 
Chaplin, discoursed with pleasant learning on the 
various exhibits. .\ programme of music Was pro- 
vided by musicians from the band of the Welsh 
Guards, and the discussion of a generous stand-up 


supper filled the intervals of the evening. The 
musical programme was distinctly light and gay, and 


the party did not break up till a late hour. 
Lord and Lady Moynihan received the guests at a 
brilliant gathering at the Royal College of Surgeons 


of England on Tuesday evening, when Sir Arthur 
Keith gave an admirable demonstration with the 


epidiascope of museum specimens illustrating design 
in nature. Afterwards the very numerous guests, 
of whom a large proportion were French and Belgian, 
distributed themselves over the exhibits set out for 
their delectation in the spacious galleries. In the 
War Museum was an army medical collection with 
apt examples of reconstructive surgery. The con- 
servators office contained selected specimens from 
the museum on which learned members of the Council 
were present to assist interpretation, The Council 
room contained Hunterian relies, and there were, of 
course, the portraits by Reynolds, Lawrence, Romney, 
and Hogarth to satisfy the artistic sense.  Refresh- 
ments were served in the library. and an admirable 
programme of musie was rendered in the inner hall 
by the Roval Artillery Band. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Malariotherapy in France, 


THE treatment of general paralysis by malaria 
has been widely practised in France since 1928. when 
it was introduced into this country by Dr. Auguste 


Marie. Dr. Henri Claude, who is) professor for 
mental diseases in the Faculty of Paris, has had the 
method tried on a large scale at the St. Anne Asylum 
and, like many other French authorities, has come to 
the conclusion that it is the only form of treatment 
that can claim anything resembling cures of general 
paralysis—that is to say, remissions of such length 
that they may be looked on as due to the remedy 
rather than to natural causes. 

In view of these favourable results Prof. Claude, 
in a paper read before the Academy of Medicine, 
urges the necessity of creating special centres for 
malariotherapy. The method is not one to be 
applied by any one anywhere and in any way. With- 


out precautions it is certain that accidents will happen 
will be discredited. 
up special 


and that the treatment 
the for setting 


Among 
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necessity of having a suitable source of malarial 
organisms so as to get attacks mild enough to be 
harmless to the patient, yet of sufficient virulence to 
give him the necessary febrile reactions. A _ well- 
trained biologist seems to be required at these centres, 
as well as a competent resident physician who can 
follow the evolution of the induced malaria. 

Another advantage of special centres is the gathering 
together of many patients in a place where there are 
special services and opportunities for the thorough 
study of the disease and its treatment. Of course 
patients could be sent back to their usual medical 
advisers if social conditions permitted. Prof. Claude 
believes that the centres should not be in closed 
asylums but in open-door institutions ; for in this 
way, he thinks, people will come earlier for treatment 
and thus have more chance of recovery. 


Small-pox in Paris. 


There is a large public demand for vaccination both 
at hospitals and in private practice, this demand 
following naturally from the attitude of French 
people towards what they regard as a frightful 
disease, as I said in my recent letter. Three cases of 
small-pox have been registered in Paris during the 
past fortnight. One of the patients was an English 
lady recently arrived from London, who died some 
days ago ;_ of the two others [ have no special news, 


Syphilis by Blood Transfusion. 


Cases have several times been reported in which 
syphilis has been given to a patient by blood trans- 
fusion; but hitherto it seems that the Wassermann 
of the donor has always been frankly positive. A 
case reported by Dr. Dufour, a leading member of 
the Paris hospitals’ staff, to the Societe Médicale des 
Hopitaux, puts a new aspect on the situation so far 
as France is concerned, for the donor had a negative 
reaction. The recipient of his blood nevertheless 
developed roseola with a positive W.R. six weeks 
after the transfusion, so the question now arises 
whether blood can be contagious though its reaction 
is negative. If this proves to be so, it will not 
simplify the preliminaries of transfusion. 

Speaking about this case Dr. Tzanck reported one 
of his own which seems to be the first of its kind. A 
woman who had had several miscarriages previously 
Was exsanguinated by the last of them and treatment 
by transfusion was adopted. The blood donor was 
the husband, who had been responsible for procreating 
the aborted foetuses, which seemed, on clinical 
inquiry. to have been really syphilitic ones. Forty 
days later the wife had a rash with a positive blood 
reaction, which leads us to admit anew the possibility 
that a woman can conceive a syphilitic foetus by a 
syphilitic man without herself contracting the disease 

a view which has been considered very doubtful 
for many years. 





UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT). 


Medical Ethics and the Lay Press. 


Ar the present moment the Chicago Medical 
Society finds itself at odds with the local newspapers 
and in particular with the Chicago Tribune, a some- 
what influential journal that has not been unfriendly 
to the medical profession in the past. The immediate 
oceasion of this quarrel is the dropping of a physician 
from the Chicago Medical Society because of his 
connexion with the Public Health Institute of that 
city. The real dispute lies deeper and involves 
difficult though important issues. 

The Public Health Institute was founded some years 
ago through the interest of public-spirited and 
influential citizens who were concerned about the 
city’s venereal disease problem. This institution was 
not to bring any profit to its founders, and presumably 





has not done so. The physicians working for it have 
not been recognised by the Medical Society because of 
the advertising campaign which the Institute has 
conducted. This advertising, on the one hand, has 
undoubtedly contributed largely to the success of the 
institution, and it may perhaps be inferred has 
therefor been of benefit to the public health in Chicago. 
It may also be supposed that the advertising has 
reacted unfavourably upon the private practices of 
venereologists in the city and that it has bought some 
goodwill from the owners of Chicago newspapers. It 
is this latter aspect of the problem that is insisted upon 
by the American Medical Association which warmly 
supports the local society. However, the newspapers 
insist that another problem is involved—namely, the 
cost of medical care. It is claimed that by using 
large scale and efficient methods adequate treatment 
can be given at moderate cost. To do this was 
certainly one of the objects of the institute, and it 
appears to have been achieved. It is, of course, not 
possible to determine without a full investigation to 
what extent thoroughness of treatment may have 
been sacrificed to economy of operation. If, however. 
price-cutting is added to the unfair advantage of 
advertising it is clear that such a state of things makes 
private practice in the same field a risky adventure. 
Moreover it is obvious that if the Public Health 
Institute were being conducted by the City Health 
Department instead of by a philanthropic body the 
effect on private practice would be no less injurious. 

This reflection cannot help but arise in connexion 
with the resignation from the Medical Society, in 
protest against its action, of Dr. Bundesen, who. until 
recently replaced by Mayor Thompson, was the 
City Commissioner of Health and who is also a past- 
President of the American Public Health Association. 
However, it must be said that Dr. Bundesen was a 
personal friend and political associate of the doctor 
who has been dismissed, and that these facts may hav: 
influenced his decision. 


Munificent (rift for Child We fare ie 


Senator James Couzens announces a_e gift of 
S10.000.000 as a trust fund, to be known as the 
Children’s Fund of Michigan. In spite of its name 
the fund is not to be limited to work in Michigan alone, 
the powers vested in the trustees enabling them to take 
research work into any part of the world. Dr. Hugo 
Freund. who besides being a trustee is also the 
Senator's personal physician, is reported to have said : 
“It is too early to state all the lines of activity 
contemplated. Mental hygiene and child guidance 
clinics will be encouraged ; vocational and educational 
problems will receive attention; plans for properly 
supervised group recreation will be assisted ; dietetic, 
hygienic, nutritional, and other subjects bearing upon 
the health of children will be investigated whenever 
and wherever the indication for their study arises.” 
The fund, including principal and interest, is to be 
disbursed in its entirety in the next 20 vears. The 
total amount that will thus be available is estimated 
at $17,500,000. It is reported that a New York 
millionaire is also anxious to dispose of $10,000,000, 
but is unable to find a method that will help people in 
need, since every method that he has yet heard of is 
against natural law and in the end hinders more than 
it helps. In his perplexity he seems to have offered 
a reward of S1000 to the person who solves his 
difficulty. 
Farm Centres for Addicts. 


The last congress has authorised the establishment 
of two federal farms for the supervision and treatment 
of narcotic addicts. Only prisoners committed by 
federal courts will be eligible to the farms, one being 
for men and the other for women. Besides custody of 
the prisoners and treatment of their drug habit the 
farms will serve as centres of research under th: 
direction of prominent specialists. The separation of 
addicts from other criminals is a change that 
reformers have for some years been anxious to bring 
about. 
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Public Bealth Serbices. 


INFECTIOUS DISEASE IN 
WALES DURING THE 
APRIL 27TH, 
Notifications.—The following cases of 
disease were notified during the week: 
354 (last week 374); scarlet fever, 1884 ; 
1083; enteric fever, 40 ; pneumonia, 1244 
fever, 52; puerperal pyrexia, 52; 
fever, 22; acute poliomyelitis, encephalitis 
lethargica, 22; dysentery, 17; ophthalmia neo- 
natorum, 121. No case of cholera, plague, or typhus 
fever was notified during the week. 


ENGLAND AND 
WEEK ENDED 
1929.* 


infectious 
Small-pox, 
diphtheria, 
; puerperal 
cerebro-spinal 


is 
o> 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 30th to May Ist was 
as follows :—Small-pox, 308 under treatment, 22 under 
observation (last week 276 and 13 respectively), scarlet 
fever, 1535: diphtheria, 1685; enteric fever, 12; measles, 
101; whooping-cough, 1092; puerperal fever, 26 (plus 
10 babies), encephalitis lethargica, 79; poliomyelitis, 4; 
‘ other diseases,’’ 60, At St. Margaret’s Hospital there were 
16 babies (plus 5 mothers) with ophthalmia neonatorum, 

Deaths.—In the aggregate of great towns, including 
London, there were 2 (0) deaths from = small-pox, 
3 (2) from enteric fever, 65 (0) from measles, 3 (0) from 
scarlet fever, 111 (45) from whooping-cough, 46 (9) 
from diphtheria, 36 (14) from diarrhoea and enteritis 
under two years, and 108 (15) from influenza. The 
figures in parentheses are those for London itself. 


The two deaths provisionally classified to small-pox were 
assigned to Northampton C.B., and Brentford and Chiswick 
U.D. Returns received for the month of March last 
included one death from small-pox assigned to Strood R.D. 
(Kent). No great town reported more than three deaths 
from influenza except Birmingham with 8. Birmingham 
reported 14 deaths from measles, Sunderland 7, Nottingham, 
Liverpool, and Leeds 5 each. The deaths from whooping- 
cough are still as widely distributed, with individually higher 
figures such as Liverpool 8, Birmingham 7, Manchester 6, 
The number of stillbirths reported during the week 
was 285 (corresponding to a rate of 43 per 1000 
births), including 48 in London, 


Death from Smal'-pox.— The death assigned to the Borough 
of Gillingham in the week ended April 20th was that of a 
female, aged 29 years, who was a passenger on the s,s. 
Tuscania. The cause of death was certified as haemorrhagic 
small-pox. We are informed by Dr. W. A. Muir, medical 
officer of health, that the patient first felt ill on the evening 
of the 9th, complaining of pains in the lower back and 
severe frontal headache. When seen on the llth she was 
acutely ill, and the trunk was covered with an erythematous 
scarlatiniform rash, while on the lower abdomen a large 
number of macules were present. On the 12th the 
erythematous rash was stil]l present, but much duskier in 
tint, and scattered papules were present on the face, upper 
and lower arms. On the evening of the 13th the patient, 
who was six and a half months pregnant, had an abortion, 
but the child only lived a few seconds. On the 14th the 
patient was markedly toxic, the face was flushed, the 
erythematous rash was almost livid in tint, and three small 
petechia# were present below the umbilicus: one vesicle 
was present on the upper chest, and about half a dozen 
on the anterior abdominal wall below the umbilicus. 
Vesicles were present on the wrists and the palms of the 
hands, and macules on the dorsum of the feet and lower legs. 
The patient gradually became worse, and had haemorrhages 
from the mouth and vagina. The trunk and the upper and 
lower limbs were covered with minute h»morrhagic points. 
She died on the 15th, being the sixth day of the illness. 

With regard to the vaccinal state of the patient, Dr. Muir 
adds that she had been vaccinated ininfancy, and again (with 
success) on arrival at Liverpool on April 2nd— that is, seven 
days before symptoms developed. Her husband (aged 30) 
and only child (aged 2) who accompanied her on the voyage 
both escaped infection ; the former was vaccinated in infancy, 
again in 1925, and on arrival at Liverpool: the latter in 
infancy and on arrival at Liverpool. In neither case did 
the vaccination on April 2nd take. 


*We regret the misprint of 29th for 20th April 
in the heading last week. 





Correspondence. 


* Audi alteram partem.”’ 


THANK-OFFERING FUND FOR THE 
RECOVERY. 
To the Editor of Tur LANCET. 
Sirn,—Now that the National Radium side of the 
Thank-offering Fund has completed the £150,000 
which it set out to obtain for radium, it would be the 
wish of all connected with King Edward’s Hospital 
Fund that the needs of hospitals outside London 
should be more directly associated with the Thank- 
offering Fund. 


KING'S 


King Edward’s Hospital Fund, selected — by 
\udax ” for his munificent gift. is partially a 


national object for a thank-offering, in the sense that 
the London hospitals are national institutions and 
that His Majesty is personally associated with the 
King’s Fund, of which he was President for nine vears 
and is now Patron. The feeling of thankfulness for 
the King’s recovery is, of course, national in the very 
widest sense. The desire of donors outside London 
to help their own hospitals could no doubt be met 
by the opening of local funds, but if donors prefer 
to send contributions to the offices of the Thank- 
offering Fund at 103, Kingsway, London, W.C. 2, 
earmarked wholly or partly for hospitals in) which 
they are particularly interested, we will take care 
that such gifts are allocated in accordance with their 
wishes. 

The main thing is that the nation’s thankfulness 
should be expressed by as large a total as possible for 
the benefit of hospitals, which form such a suitable 
object for a Thank-offering Fund for the recovery of 
a beloved Sovereign from a severe illness. 

I am, Sir, your obedient servant, 
DONOUGHMORE, 
Treasurer, Thank-offering Fund. 
103, Kingsway, W.C.2, May 4th, 1929. 


THE NEW IMPORTANCE OF RADIUM. 
To the Editor of THe LANCET. 
Sir,—The interesting discussion on radiation in 


your issue of last week raises several fundamental 
principles that require recognition before the value of 
any given method of radiation can be accurately 
estimated. The state of radio-sensitivity of the 
tumour is one of the most important of these principles. 
The degree of radio-sensitivity of a tumour is of less 
importance in interstitial radiation than it is in 
external radiation for the reason that in the former 
instance the source of radiation the 
tumour cells that the factor of radio-resistance is 
thereby overcome. For example, a group of tumour 
cells in juxtaposition to an adequate source of radium 
will regress whether they are sensitive or resistant to 
radiation. 

On the other hand, the response of a tumour to a 
given dose of external radiation chiefly depends upon 
its degree of radio-sensitivity. For example. when 
high voltage X ray therapy was first introduced, the 
immediate regression of certain tumours was attributed 
to this method, although the application of the same 
method did not induce regression in other tumours. 
Further analysis demonstrated that  retrogression 
of these tumours did not depend upon the application 
of high-voltage X rays, but was due to their greater 
radio-sensitivity, and that they would have responded 
equally well to low-voltage X rays. Still further 
studies have revealed the fact that radio-sensitive 
tumours distinctive histological characters 
which distinguish them from tumours that are radio- 
resistant. 

A knowledge 


is so close to 


possess 


of the radio-sensitivity or radio- 


resistance of a tumour is essential in estimating the 
efficiency of any given method of radiation treatment, 
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For example, the rapid disappearance of a huge 
mediastinal lymphosarcoma or a transitional cell 
carcinoma of the cervical lymphatic glands after 
external radiation does not depend so much upon the 
method of radiation or the dose, but it chiefly depends 
upon the high degree of radio-sensitivity of these 
tumours. 

It is a remarkable fact that tumours in different 
parts of the body include a varying proportion of the 
radio-sensitive type. In the cervix a high proportion 
of the carcinomata are radio-sensitive. The same is 
true of carcinomata of the tonsil and nasopharynx. 
In the breast there occurs a small but definite group 
of carcinomata which are radio-sensitive. The histo- 
logical structure of all these radio-sensitive tumours 
exhibits constant and fairly uniform characters. The 
cells are small and atypical. the growth is diffuse, and 
they metastasise early. They exhibit all the histo- 
logical features of anaplasia and, generally speaking, 
are the most malignant tumours with which we are 
familiar. 

In allotting the value of any method of treating 
tumours by irradiation the degree of their radio- 
sensitivity should be taken into serious consideration. 
Failure in this respect has led in the past. and may 
also lead in the future, to erroneous deductions. 

We are, Sir, yours faithfully, 
G, LENTHAL CHEATLE, 


Harley-strect, W., May 6th. Max CUTLER. 


To the Editor of THE LANCET. 

Sir,—Would it not be foolhardy if Mr. Keynes were 
dissuaded from his extraordinarily interesting work 
on breast cancer because someone thinks fit to call 
him courageous ? Mr. Keynes says that with so 
accessible a tumour as a carcinoma of the breast it 
is in practice comparatively easy to irradiate it 
uniformly. Does not Mr. Keynes mean that he 
can space his tubes or needles uniformly ¥ Is not 
the point of the matter that, even so,.the irradiation 
of the tissues is necessarily not uniform ? A radium 
tube four centimetres long and two millimetres in 
diameter gives a gamma ray intensity ten times as 
great at 4 mm. as at 2 em. away from the mid-point 
of the long axis of the tube. Can any such steep 
gradients of intensity be counteracted by supple- 
mentary tubes ¥ As your leading article of April 27th 
suggests, it would tax a geometer to make uniformly 
irradiated fields when using a number of linear sources 
of radiation, 

The discussion of the several points at issue is, 
I think, to be welcomed for many reasons. If it 
can be proved that radium in bulk (several grammes) 
can be used externally as a source of radiation in such 
a way as to cause the disappearance of widespread 
localised malignant growths, then surely the money 
will be forthcoming. 

I am, Sir, yours faithfully, 
SIDNEY Russ. 
Cancer Research Laboratories, Middlesex Hospital, W., 
May 6th, 1929. 


To the Editor of THe LANCET. 

Str,—In a leading article on the National Radium 
Fund, the Times ‘A new weapon has been 
forged against cancer.’’ This may be true; but has 
this new weapon been duly tried and tested 7 The 
national need for more radium is very great, but if 
an untempered weapon is to be distributed broadcast 
to the surgical clinics in Great Britain there will be 
more ‘* blades broken” than cancers cured. 

In your own columns Dr. Birkett) has drawn 
attention to a very important branch of  radio- 
therapy which is now being actively employed in 
France, Belgium, Sweden, and America, but is, as 
vet, untried in this country (with one exception 
viz., at the Westminster Hospital), because no research 
centre has sufficient radium at its disposal to employ 
distant therapy with a mass of radium, in addition 
to implantation therapy with needles and seeds. It 
js proposed to secure by means of the National Appeal 


savs: 








25 grammes of radium which, at the present rate of 
output, may take nearly two vears to deliver. If a 
considerable portion of this supply could be allotted 
to research centres. to be employed in the form of 
bombs (the size of the bomb now in use by 
in Paris, contains 4 grammes; in Brussels a smallet 
bomb is employed), very great advances in radio 
therapy could be secured, and certain types of cases 
might be efficiently treated which, at present, cannot 
be adequately dealt with, or even attempted by other 
methods. If, in addition, say, 8 grammes or so were 
allocated for 1 gramme radon emanation plants for 
large provincial centres, the immediate needs of the 
provinces to carry out cancer radiotherapy could be, 
in part, satisfied, and satisfied far more efficiently 
and economically than by the distribution of radium 
locked up in platinum containers, and distributed to 
individual hospitals. A well-organised radon centre, 
with modern transport facilities, in a given area, 
could with 1 g. of radium do the work of at least 
10 g. of radium salt distributed in small quantities 
to hospitals throughout that area, 

All who have given careful attention to the subject 
of radiotherapy must recognise that the treatment 
of cancer with radium is still in the nursery, and that 
much research still requires to be carried out before 
this new weapon can be handled safely by surgeons 
in general. If this is admitted, then it seems obvious 
that the rational procedure for national needs at the 
present time is to increase the facilities of existing 
research centres, and to provide them with all the 
radium they require, and the beds necessary to carry 
out their research. An equally important step is 
to provide teaching facilities. A sehool of radio- 
therapy is needed at a big central radium clinie which 
is not an undergraduate school. One could visualise 
a radium institute remodelled and enlarged to meet 
this need. 

At the present time there are several centres 
earrying out radium research under the wgis of the 
Medical Research Council. They all require, not only 
an adequate supply of radium needles, but facilities 
to secure radon emanation easily and regularly, 
and opportunities for massive distant therapy, which 
goes far beyond the present scope of surface or 
operative implantation radiation. The _ brilliant 
results which follow tongue and cervix needling, for 
example, are often marred by glandular metastasis 
in spite of deliberate and systematic attack with 
radium plus access surgery. There are grounds for 
hope that the use of the bomb can deal with this 
phase more effectively, and with far less disturbance 
to the patient, than existing known methods. There 
are other regions of the body, for the most part at 
present inaccessible to the implantation of radium 
e.g.. Within the thorax—-where malignant disease may 
be effectively attacked by massive distant therapy. 


: 
Regaud, 


Once the initial cost has been overcome the employ- 


ment of the bomb offers many advantages over 
implantation. For the patient there is no anmwsthetic, 
no surgery. The patient comes to the bomb, not 
the bomb to the patient, and day and night the bomb 
can be kept in constant use, one patient replacing 
another at a few hours’ interval, this preventing 
radium-hour wastage. With more than one port 
to a bomb, and with a specially constructed bomb- 
chamber, more than one case can be dealt with at a 
time. The bomb is required not to replace needle 
radiation but to supplement it. Those who will be 
responsible for the distribution of the supply of radium, 
which may result from the present appeal, will do 
well to consider the importance of this branch of 
radiation. It cannot be too strongly urged that the 
employment of radium in the treatment of cancer is 
still a matter of research. To distribute radium 
freely to non-research centres, at the present time. 
may not only impede progress but even bring radium 
into some disrepute. To give existing centres every 
possible facility to put radium therapy on a sound 
practical basis should give temper and edge to this 
“new weapon.’’—TI am, Sir, yours faithfully, 
London, W., May Sth, 1929. C. GORDON-WATSON, 
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INSTRUCTION IN SMALL-POX, 
To the Editor of THe LANCET. 


Sirn,—The Metropolitan Asylums Board is to be 
heartily congratulated in having arranged a special 
course of instruction in the diagnosis and treatment 
of small-pox. The treatment of small-pox,. of course, 
is a minor matter for most practitioners of medicine, 
but there is probably no disease in the whole range of 
medicine where diagnosis a more vital matter 
so far at least as the safety of the community is 
concerned. It is well known amongst all who. have 
had to deal with the control of small-pox how large 
a part is played in the spread of the disease by errors 
in diagnosis. and this deficiency is largely accounted 
for by the fact that so many practitioners have had 
little, if any, practical instruction in the subject. 

Such a course as has now been arranged by the 
Board, as announced in your issue last week, will be 
of a great value to those who attend it, but the pity 
is that attendance on such a course is not made 
compulsory on all medical students before qualifying. 
It is a curious anomaly, a survival, no doubt, of a 
bygone age, that whilst every student must take out a 
special course of instruction in vaccination, which 
now plays only a comparatively subsidiary part in 
the effective control of small-pox, the subject of the 
diagnosis of small-pox, which is the keystone of 
modern methods of control, is largely left to look after 
itself. I am, Sir, yours faithfully, 

C. KILiick MILLARD, 
Medical Officer of Health. 


Health Office, Grey Friars, Leicester, May 6th, 1929. 


Is 


*,* The Deputy Clerk to the Metropolitan Asylums 
Board informs us that the holding by the Board of 
courses of instruction in small-pox is not a new 
departure. The lack of sufficient clinical material 
has, however, rendered it impracticable to organise 
courses for some considerable time past, though it 


has been possible, from time to time, for parties of 


medical students attending fever courses at the 
Board’s hospitals. to attend single demonstrations 
at the small-pox hospitals.—Eb. L. 





FLOGGING IN SOUTHERN RHODESIA. 
To the Editor of THE LANCET. 


Sir,—Under the existing Government of Southern 
Rhodesia, adult natives may, by law, be flogged. The 
law, in authorising flogging, shelters itself behind 
medicine, and medicine sanctions the practice. 
Government medical officers in Southern Khodesia 
are controlled by a Medical Director, and all of them 
come under his decrees. He sanctions flogging. At 
the gaols there is a book which has to be signed by 
the Government Medical Officer certifying that the 
prisoner is physically fit to undergo punishment, the 
certificate being manifestly designed to protect the 
flogger as well as the flogged. The term “ boys ”’ is, 
of course, misleading—it means adults from 17 to 70 
years of age. A punishment may be described as 
“‘cuts with the cane’ and this, to the ordinary 
Englishman with scholastic experience, sounds inno- 
cent enough. It is not so. The prisoner is stripped 
naked and is then fastened with straps to the triangle 
which stands in the prison yard. The ‘ cuts” are 
administered with a long, stout cane upon the bare 
buttocks. The cane wielded with two arms by a 
muscular person can, and does, inflict cruel punish- 
ment. Not only must the Government Medical 
Officer certify to the fitness of the prisoner, he must 
also be present at, and witness to, the flogging. This 
is a degrading and revolting duty for one medical 
officer to impose upon a colleague, and not calculated 
to exalt the professional status of the practitioner of 
medicine.—I am, Sir, yours faithfully, 

R. F. RANpb, M.D. 

Hartley, Southern Rhodesia, April 8th, 1929. 


THE MEMBERS OF THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND. 
To the Editor of THE LANCET. 


Sir,—The annual meeting of Fellows and Members 
will soon take place. The same resolutions will be 
passed, the same answers given in different form ; 
all of which concerns management, a trifling claim, 
and a trifling refusal. 

This letter is to plead that the College, Fellows and 
Members should put on a higher plane the demands 
and refusals. The Council should cease to act as 
if they were only an examining body to grant surgical 
diplomas, and cease to resist all claims to professional 
distinction by their Members ; the gift of two Fellow- 
ships each year is no stimulus to special work. Mem- 
bers should claim recognition of skill in their pro- 
fession, and not only of ability to assist in the internal 
economy of the College. 

No examination ever created a genius (I heard 
the late Prof. Huxley speak on this subject). The 
College can easily encourage good work, and make it 
possible for a Member to become a Fellow other 
than by the method of examination, which comes 
easy to a class of brain that is not the most useful 
in the world. <A Fellow has knowledge, but he is not 
always a surgeon, a Member may not have such 
technical learning, and he may have failed to absorb 
text-book information, yet many Members are first- 
class surgeons and diagnosticians. It is here that 
the College takes up the position ‘“‘ you cannot enter 
the honours list of our profession unless you go to 
school again and cram’’—a_ procedure that is 
often impossible, and waste of time. The body of 
Fellows should not be a scientific ‘* pocket borough,” 
with a high commercial value attached to their 
honours examinations. 


I am, Sir, yours faithfully, 
W. B. Cosens, M.R.C.S. 
Oakley-street, Chelsea, S.W., May Ist, 1929. 





BLOOD STANDARDS. 
To the Editor of THE LANCET. 


Sir,—Dr. Goodhart’s vigorous defence of the 
Haldane instrument and of the makers thereof is 
based on a misconception of my remarks, for which 
I fear the brevity of my phraseology is somewhat 
responsible. I did not mean to imply that there was 
necessarily an error in the standardisation of different 
specimens of Haldane’s apparatus, but that there was 
a variation in the hemoglobin value as estimated by 
different methods and observers. I hasten to assure 
Dr. Goodhart that when specimens from the same 
patient are estimated by such an experienced observer 
as himself, it would not be possible to question the 
accuracy of his comparative tests on the same 
apparatus. This, however, is not always what 
happens. Observers who do not do much blood work 
are, in my view, hampered by the tint of methods 
where the colour is red. This always contains propor- 
tions of blue and yellow. By taking a monochromatic 
reading through green glass this error is reduced to a 
considerable extent. 

In regard to Haldane’s colour-scale I have found 
the personal error of different observers to vary within 
rather wide limits. By using Tallquist’s scale in the 
manner I suggested errors in dilution of the blood are 
also avoided. For these reasons I consider it preferable 
to Haldane’s or other dilution methods for use in 
general practice or in cases where the blood of the 
patient cannot always be estimated by the same 
observer. 

I am, Sir, yours faithfully, 
A. KNYVETT GORDON. 





Bedford-square, W.C., May 3rd, 1929. 
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HERBERT JONES, L.R.C.S. IREt., D.P.H. 


Dr. Herbert Jones, who died on May Ist at the 
ge of 71 years, had spent a life of rare usefulness as 
medical officer of health for rural Herefordshire, 
resigning in 1926 when his health failed. His death 
occurred at Welwyn Heath, Herts, where he was 
living in retirement. 

Herbert Jones was born at Hanley, Staffs, in 1857, 
vas educated privately, and studied medicine at the 
Middlesex Hospital, from which he qualified L.S.A. in 
ssh. After a period of residence in America he 
eturned to this country and began to practise at 
Shipley, Yorks. About this time he took his triple 
\ublin qualification and the Cambridge Diploma in 
Public Health, leading up to his first appointment as 
vhole-time medical officer for the borough of Crewe 
n 1891. From there he went on to the Rhondda 
Urban District and finally to the Combined Rural 
Distriets of Herefordshire, which included Leominster, 
Ledbury, Bromyard, Weobley, and Dore. Later on 
he was appointed to the newly created county medical 
officership but he soon reverted, at his own wish, to 
his former charge. His sure grasp of public health 
problems, combined with a collossal industry, made 
him master, as few have been, of the intricacies of 
public health administration in a rural area. On 
oecasion he would be his own ambulance-driver 
or serve in any capacity where need lay. Part 
of his time he was medical superintendent of the 
rural isolation hospital, and = his faithful com- 
mittee work brought him on to the Council of the 
Society of Medical Officers of Health, of which at 
length he became President in 1914. This year saw 
him seconded for war service, and he rose to be 
Lieut.-Colonel in the R.A.M.C. (T.), and as such 
commanded the 2nd line Field Ambulance of the 
Welsh Brigade, and was responsible for recruiting 
and training a third unit. He then commanded the 
326th Field Ambulance on the East Coast and 
in Ireland until the end of the war. Writing came 
easily to him, his first publication of note being a 
Guide to Examination in Sanitary Science; a text- 
book of School Hygiene ran into several editions. He 
edited the Sanitary News for some years and was for 
a while acting editor of Public Health. Locally there 
were few medical institutions which were not 
revivified by his touch. He was largely responsible for 
resuscitating the Herefordshire Medical Society, of 
which he was secretary for many years; he was hon. 
secretary of the Hereford Division of the British 
Medical Association and its chairman in 1913, and 
the popular Speaker of & City Parliament which gave 
his townsmen the opportunity of practising the difficult 
art of effective public speaking. For a while, too, he 
was a member of the National Insurance Advisory 
Committee, a post which he surrendered in deference 
to local medical feeling. The public health service 
will not forget his untiring exertions in the pursuit of 
security of tenure and adequate superannuation for 
all grades, partially satisfied in the Sanitary Officers 
Order of 1922. 

A colleague, who enjoyed the intimate friendship of 
Dr. Herbert Jones during the last ten years of his 
life, writes of him: ‘* He had inherited from a long 
line of Quaker ancestors a certain reserve which casual 
acquaintances failed to penetrate. Within the barrier 
he was one of the most lovable of men, generous- 
hearted and broad-minded. A keen power of critical 
observation, combined with an ease of expression and 
a wide and varied experience of men and affairs, 
made his conversation at once entertaining and 
instructive. There was no end to his interests and 
activities ; he was never happier than when champion- 
ing a feeble cause, or helping a lame dog over a stile. 
He was one of the busiest and most energetic men in 
public affairs, but in spite of his multitudinous duties 
he would undertake a little office for a friend with as 


much thoroughness and attention 
would expend on the most important professional 
urgency. His bearing was dignified, his manner to 
strangers mild and unassuming; to his inferiors he 
was courteous at all times and in every circumstance. 
He was completely free from petty jealousy, and 
never bore a grudge. Although the last few years of 
his life were passed in suffering and seclusion he 
endured to the end with a quiet fortitude and patient 
resignation.” 

Dr. Jones was a keen Freemason and held the office 
of Master of the Vaga Lodge, Hereford. of which he 
was also a Founder. He was a Founder of the Dean 
Leigh Masters Lodge in the same Province, as well as 
Senior Warden of the Hereford Provincial Grand Lodge 
in 1925. His wife, who survives him, was a daughter 


to detail he 


as 


of Mark Spencer, of Coventry. 


HENRY RUTHERFURD, M.B., F.R.F.P.S. GLasa. 

WE have already recorded the death of Mr. Henry 
Rutherfurd which occurred at Glasgow on April 14th 
at the age of 68. The accounts of him which follow 
bear witness to qualities, both professional and 
personal, of a kind that can ill be spared. 

‘Henry Rutherfurd,”’ writes a colleague, ‘* was the 
son of a Glasgow linen merchant and was educated at 
the old High School, and in the University of Glasgow, 
where he graduated M.A. in 1881, and M.B., C.M. 
with distinction in 1884. He filled house appoint- 
ments in the Western Infirmary with the late Sir 
William Gairdner and the late Sir Hector Cameron, 
and it is probable that the influence of the latter 
played a large part in moulding his future surgical 
career. He maintained his great and intimate friend- 
ship with Sir Hector Cameron to the end of his chief's 
life. He visited the continental schools of Jena and 
Vienna, and returned to Glasgow to join the staff of 
the late Prof. Coats as demonstrator in pathology. 
After filling various junior surgical posts he became 
extra surgeon to the Royal Hospital for Sick Children, 
and in 1906 was appointed surgeon to the Royal 
Infirmary of Glasgow, holding that position till 1921, 
when he became consulting surgeon to the Royal 
Infirmary, shortly afterwards joining the board of 
managers as one of the three members of the board 
appointed by the Royal Faculty of Physicians and 
Surgeons. He was also surgeon to the Royal Cancer 
Hospital, Glasgow, where he early recognised the 
potentialities of radium as a curative agent. and 
encouraged the younger members of the staff to carry 
out original research. He was appointed Fellow of 
the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1890, and filled various offices, including 
those of councillor, examiner, and representative on 
the Conjoint Board. 

‘**He was extremely happy in his work in the 
Royal Infirmary, devoting far more time than was 
commonly allotted to such public work. He had 
an extraordinarily accurate and full knowledge 
of the science of surgery, and was renowned for his 
extreme interest in surgical pathology. His contribu- 
tions to surgical literature were, however, Compara- 
tively few. In his earlier surgical career, in 1898, he 
was one of the editors of three volumes of Glasgow 
Hospital Reports, to which he contributed two 
excellent monographs on the Management of Rupture 
of the Urethra, and Tumour in the Sacro-Coccygeal 
Region. Other papers were Nephrectomy for Trans- 
verse Rupture, Downward Dislocation of the Patella, 
and Irreducible Intussusception in the Infant. 

‘* Rutherfurd was a man of interesting personality. 
He was not gifted with fluent speech: indeed, his 
speech was well known for its staccato jerky style. 
But it was remarked that when he did speak, as, for 
example, in meetings of the Royal Faculty, every 
word could have been taken down verbatim and not 
a single phrase or word would have required correction. 
He was a man of keen wit, with a kindly but not 
cynical eye on his fellow men. It was characteristic 
of his sense of duty and of his sporting quality that 





he volunteered for foreign service during the war At, 
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the age of 56, being attached to a hospital in Salonika: 
with Serbian soldiers as patients. He was a gentleman 
of the highest sense of honour with no thought of 
personal advancement behind any of his actions. 
He had, essentially. a gift for friendship, and there 
are many of his time in Glasgow who feel sorely 
grieved by the loss of Harry Rutherfurd.”’ 

Another colleague has sent us the following personal 
note: ° To those of us who were privileged to know 
and work with Mr. Henry Rutherfurd, his death comes 
as a personal loss, and there must be many of his 
former students and house surgeons who will recall 
their time with him in the Roval Infirmary. Glasgow. 
A man of wide culture, full of historical and classical 
knowledge, his conversation during a ward visit might 
begin with the ancient Persian wars and end on the 
correct interpretation of a sonnet of Keats. It was 
perhaps this wide general knowledge that was respon- 
sible for the clarity of thought and the almost whim- 
sical outlook on people and things. which were typical 
ofhim. Wellversed in the surgical literature of the day. 
he had a humorous eye for the gusty theories which 
enliven or entwine the surgical wayfarer, and his 
advice was always to trust clinical experience before 
anything. His ward journals must have been models 
of what records should be, and his meticulous care in 
dealing with patients was, at times, the despair of a 
house surgeon with a golf appointment. Once beneath 
his reserve one found a simple, kindly gentleman of the 
old school, with a wide knowledge of men and things, 
an honesty of thought and directness of speech which 
expressed itself sometimes forcibly but always fairly, 
and a very high sense of duty.” 


PERCY ROBERTS WILDE, M.D. ABERD. 

Dr. Perey Wilde, who died at Bath on April 28rd 
at the age of 72, was the son of Dr. John Wilde, and 
was educated at the Universities of Aberdeen and 
Edinburgh. Even before graduating in 1880 he 
had already won a prize from the Royal College of 
Surgeons of Edinburgh for an essay on Public Abat- 
toirs, and in the first few years of professional life, 
when he was assistant to the Professor of Physiology 
at Aberdeen and ophthalmic assistant at the Royal 
Infirmary. he was already writing suggestively on a 
variety of subjects. Rather more than 40 years ago 
he settled at Bath, devoting much of his time to the 
study of physical remedies, especially in relation to 
rheumatism. <A colleague writes of him that he was 
‘a man of striking personality, with an original and 
independent mind. He was largely responsible for 
the foundation and progress of the Lansdown 
Hospital, and was thus a pioneer in the establishment 
of the self-supporting hospital that lives entirely 
on the fees paid by its patients. He was also the 
founder and for many years editor of Wright’s 
‘Medical Annual,’ and in its earliest days helped 
to nurse the little book that it was then into the 
portly volume that has for years been familiar to 
readers all over the world.’ Dr. Wilde also wrote 
a number of books on spa treatment, therapeutics, 
and rheumatic disorders, on the #tiology and treat- 
ment of which he held original views, He leaves 
a widow, and one son and one daughter by his former 
wife, who died some years ago. One was lost 
in the South African War, another went down in 
the Indefatigable at Jutland, and a third died about a 
year ago. 


son 


ROBERT EDWARD SARE. 
MANAGER OF THE LANCET. 

THOSE responsible for the production and publica- 
tion of THE LANCET have sustained a sad blow by the 
death of the Manager, Robert Edward Sare. after a 
severe and painful illness of some three months’ 
duration. 

Robert Sare was born on July 5th, 1878, at 
Bradenstoke, Somerset, the son of Mr. Frederick 
Sare, received his early education at King Edward 
Grammar School, Bath, and manifested at the close 





of his school time the desire to follow the medical 
profession, Eventually, however, he elected to ente 
the business side of journalism, and was for severa| 
years employed by the S/udio when, by his work iy 
cooperation with the production of some of the well 
known pictorial supplements of our contemporary, hi 
greatly contri- 
buted to the 
success of the 
periodical, = In 
1904 he became 
connected with 
Messrs. Hodder 
and Stoughton, 
and three vears 
later was 
appointed 
Manager of the 
Oxford Medical 
Publications, 
which was then 
a joint under- 
taking of the 
Oxford Uni- 
versity Press 
and the former 
firm. 

In 1920,when 
the interests of 
Wakley and 
Son., Ltd., the 
then pro- 
prietors of 
THE LANCET, 
were acquired 
by Messrs. Hodder and Stoughton, Sare became Manager 
of THE LANCET, and in that capacity was well known 
to all supporters of the paper both on the business and 
on the literary side, while he added greatly to the 
personal intimacies which he already enjoyed with 
many members of the medical profession, owing to his 
connexion with the Oxford Medical Publications. He 
worked unceasingly in the exacting and sometimes 
delicate duties which fall upon the sho ilders of the 
business manager of a journal, who has to recognise at 
every step the claims, sometimes divergent, of the 
literary and publication departments. Speaking both 
for the editorial and managerial sides of the paper, those 
in the office of THE LANCET wish to record the con- 
scientiousness and courtesy which marked his dealings 
with them, while they feel certain that they are here 
expressing the sentiments of all the external staff. 
Similarly, the chairman and directors of the Board of 
Management of the paper wish to add their public 
testimony to his enthusiasm, kindness, and loyalty. 

Robert Sare was married to Beatrice, daughter of 
Mr. E. Richens, of Olney, Bucks, by whom he had 
five children, of whom the eldest son has followed his 
father’s footsteps into the employ of Messrs. Hodde1 
and Stoughton. Apart from his strong domestic 
interests, Sare was an extremely keen Mason. He had 
been Worshipful Master of St. Bride’s Lodge, was 
Senior Warden of the Alliance Lodge, and was a great 
believer in the influence for good that was diffused 
by Masonic organisation. 

After the funeral service at Coulsdon. where he had his 
home, a cremation service followed at West Norwood. 








MR. SARE, 


St. THomas’s Bastes’ Hostrenr.—This Dietetic 
Hospital for Sick Babies and Mothers, at Kennington, S.E.. 
does specialised work in dietetics, for which it is not possible 
to find accommodation in a general hospital. <A larg 
proportion of the cases are referred from the general hospitals 
and are of a more severe nature than those usually sent 
from infant welfare centres, and last year’s results are stated 
to have been very satisfactory, 89 sick babies out of 101 
having completely recovered. The hostel trains nursery 
nurses and gives instruction to public health students. and 
300 or 100 requests for the small number trained are received 
every year. The out-patient department is at present an 
Army hut which it is hoped to displace by a permanent 
building together with a nurses’ home, but at present only 
£610 is available for the purpose. 
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Parliamentary Intelligence. 


HOUSE 


THURSDAY. 


OF LORDS. 
May 
RECONSTITUTED CREAM 


2NbD. 
THE BILL. 

The Ear! of CRANBROOK moved the second reading of the 
Reconstituted Cream Bil'. After a debate in which Lord 
STRACHIE, Lord BLEDISLOE, and the Marquess of SALISBURY 
ook part, a motion for the rejection of the Bill was negatived. 
nd the Bill was read a second time. 


May 


The House went into Committee on the Reconstituted 
Cream Bill, the Earl of DONOUGHMORE in the chair. 

Lord CLINTON moved an amendment to 
word “artificial ’’ before the word cream 
wd ** reconstituted,” 

The Earl of ONsLOow. speaking for the Ministry of Health, 
said the Department preferred the word ** reconstituted ” 
to the proposed alternative. 

After considerable debate, in which general dissatisfaction 
was expressed with the Bill as drafted, 

The Marquess of SauisBurRY (Lord Privy Seal) said that 
the Government would leave the decision to the judgment 
of the House. 

Lord CLINTON'S amendment was 
of the Bill was accordingly altered to 
Bill.”’ 

The Bill passed through Committee and was reported to 
the House. 


TUESDAY, 7TH. 


substitute 
instead of 


the 


the 
wi 


carried, 


* The 


and the title 
Artificial Cream 


HOUSE OF 


WEDNESDAY. 


COMMONS. 
May Ist. 

Vore, 
( hamberlain’s Statement. 


on the 
Chairman of 


MINISTRY 
Mr. 


The House went 
Estimates. Mr. 
was in the chair. 

On a vote of £14,228.664 for the salaries and expenses 
of the Ministry of Health. 

Mr. CHAMBERLAIN (Minister of Health) said that the 
policy of a reduction in the housing subsidy had been 
absolutely justified by the results, and had brought about 
what was most necessary to-day in housing—namely, a 
reduction in building costs, which would allow houses to be 
jet at lower rents. Referring to the Widows’ and Orphans’ 
Pensions section of the work of the Ministry. Mr. Chamberlain 
said that since the Pensions Act came into force he had made 
some inquiry to see how far the relief afforded by the new 
system to old people and to widows was reflected in the 
reduced number of those who found it necessary to apply 
to the poor-law authorities. Hle was pleased to tind that 
no less than 88.560 persons, including dependent children, 
who were before in receipt of poor-law relief, had been able 
tofree themselves entirely from dependence on the guardians. 
That was not really the whole measure of the relief that was 
being made, because they had to add the number of those 
who would have applied if they had not received the pension. 
Turning to the other side of health insurance, the feature of 
last year had been the coming into force of the new Act. 
The provisions of that Act had proved to be very beneficial. 
With regard tothe administration of the poor-law, he thought 
that they had now passed the worst period, and during the 
fast vear there had been a substantial reduction in the 
numbers of those who were in receipt of relief on account of 
unemployment. 


oF HEALTH 


Into 
JAMES 


Committee 


Horr, 


Civil Service 
Committees, 


Review of Health Services + 
On the last occasion, said 

touch upon the work of the 
responsible for the treatment of insane persons and mental 
deticients, and he would like to take that opportunity of 
saving something about it. because it was very important 
work, It was not work which was very attractive, but it 
was very valuable in the general interests of the community. 
As to the magnitude of the problem there were at present 
about 141.000 insane persons under care in England and 
Wales, and that number showed a fairly regular increase of 
about 2000 a vear. That might sound at first rather dis- 
quieting. but the increase must not be taken necessarily to 
mean that the number of insane persons in proportion to the 
population was increasing at that rate. Insanity was a 
which affected adults and not children, and, of 
course, as the expectation of life continually increased so a 


Treatment of the 
Mr. Chamberlain, he did not 
Board of Control. who were 
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disease 
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larger and larger proportion of the population reached the 
later ages and became susceptible to this particular form of 
disease. The recovery figure was less satisfactory. They 
must distinguish between insanity and mental deficiency. 
Insanity was a disease from which people might recover - 
mental deficiency was an arrest of mental development from 
which there could not possibly be recovery. But it was a 
little disquieting that the rate of recovery among insane 
persons seemed always to remain about the same point 
namely, about 30 per cent He thought, however, that 
they might perhaps assume safely that with the greater 
knowledge they had to-day medical superintendents were 
more careful in classifying cases as cases of recovery than 
they used to be, and that there might be an increase which 
was not accurately reflected in the tigures at their disposal. 
There Was one class ol case, however, in which there was a 
definite improvement in the matter of recovery, and that 
was the general paralysis of the insane, which was for a long 
time considered incurable. It was very often fatal. The 
new treatment of the general paralysis of the insane was to 
give the patient another disease, and that It 
was a discovery which he believed came from Vienna. It 
had been found that by introducing malaria a_ patient 
suffering from general paralysis of the insane was now in 
many capable of very considerable improvement, 
and possibly of cure. In going round a mental hospital 
to-day one might see as part of the equipment a portion of 
the ward shut off and surrounded by mosquito curtains, with 
perhaps one or two beds in it. The patient was brought 
into this place, the infected mosquito was brought down from 
London, introduced into the mosquito curtains, 
that the matter worked itself out in its 
wished they could make further progress in 
At present local authorities had 
devote money to research, 


Was malaria, 


cases 


and 

way. 
matter 
power 


after 
He 
of 
to 


own 
the 


research, no 


Mental Defi 
This matter might well arise out ofthe Report of the 
Commission which he hoped would form part of the 
of another Parliament. As regarded mental deficiency 
misunderstanding seemed to have arisen as to the attitude 
of the Ministry of Health towards what was known as the 
Wood Report. That Report was a report of a committee 
which inquired into various matters connected with mental 
deticiency. The Committee issued two very long reports, 
One of them had been published. and he had been frequently 
asked when he was prepared to publish the part of the 
Report which dealt with adults. It was a very long and 
complex Report, and he must have time to consider it. But 
he had no intention to withhold from local authorities 
anything which they ought to know which was contained 
in this Report. Probably the most important part of it 
to them consisted of the figures of Dr. Lewis's investigation 
into mental deficiency which had already been publ’shed. 
As to the rest it was having his personal consideration, and 
he hoped to be able to make a decision before very long. 
The aspect of the figures that Dr. Lewis 
estimated that there were 300,001 deticients in this 
country, Which was about double number estimated 
by the Royal Commission in 1908. That must give rise to 
anxiety and apprehension among all who cared 
about the future physical and mental condition of the peopl: 
of this country. Naturally it had asked whether it 
would not he possible to take some to prevent t he 
propagation of a class of people who would never take their 
proper place in society. They were told that in) some 
countries a system of sterilisation was practised, and they 
were asked why they should not follow that example. 
Personally he thought that some day there would have 
to be a proper scientific inquiry into this matter, because 
undoubtedly up to the present they hed not suflicient data 
to enable them to come to any satisfactory and detinite 
conclusion. But the mental deficients in this country to-day 
were, broadly speaking, the product of one-tenth of the 
population—that was to say, that it was only 10 per cent. 
of the population who were responsible tor the production 
of mental deticients, and out of that tenth only one 
tenth—or 1 per cent. of the whole were themselves 
detinitely defective. The others might be indetinitely 
defective, unrecognisable as such, and, therefore, it must be 
clear that any process of sterilisation could not possibly 
deal satisfactorily with the problem. The ideal method of 
dealing with these people in the light of present knowledge 
was in colonies, which should cons’st probably of not less 
than 1000 persons if they were to be carried on with the 
greatest efficiency. These colonies must be considered not 
as places in which mental deficients should be ke pt for the 
rest of their lives. but rather as places where they should he 
as far as possible trained up to a point at which they could 
be released and allowed to go out on license and under 
supervision. But, of course, it was not possible to carry out 
an ideal of that kind at asingle step. 
to provide one of these 
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regard to the financial limitations of the country, and they 
would have to proceed slowly, bearing in mind that they 
could even now do a great deal to mitigate the lot of these 
unfortunate people, and to render them less dangerous to 
society and to themselves. He believed that under the Local 
Government Act, by which a large number of institutions 
were placed in the hands of the county and county borough 
authorities, it would be possible to devote some of those 
institutions to the reception of certain types both of mental 
deticients and of insane persons, and seeing that the cost 
of a bed in a mental hospital was about twice that in a mental 
deficiency colony, perhaps local authorities would make the 
best bargain for themselves if they allotted some of these 
institutions to the treatment of insanity. 

Miss WILKINSON asked whether the Minister proposed 
to do anything to make further provision for the treatment 
of border-line cases which were not yet certified. 

Mr. CHAMBERLAIN said that as far asthe present adminis- 
tration was concerned that was the case. It was part of the 
general policy pursued by the Board of Control all over the 
country at the present time. 


The Four State-aided Services, 

The four State-aided health services which came under 
the Ministry of Health were tuberculosis, venereal disease, 
the welfare of the blind, and maternity and child welfare. 
Last vear, 1928, there was the lowest death-rate on record 
both for pulmonary and non-pulmonary tuberculosis. He 
would call particular attention to the non-pulmonary cases, 
because S80 per cent. of the decline had occurred among 
children, and whereas the death-rate among these cases 
in the ten vears from 1901 to 1910 was 500 per 1,000,000, 
last vear it came down to 173. That was due to the greater 
care taken and the greater knowledge which now existed 
as to the best method of treating these cripples, as they 
generally were in the case of children. They had also to bear 
in mind that the condition of those who survived was very 
much better than it used to be. Many a child was to-day 
going about with straight limbs who formerly would have 
been a permanent cripple. Blind persons, too, were better 
looked after to-day than they ever were before. Most of 
them had come under the attention of the local authorities, 
and there were more and better means of making their sad 
lot tolerable. He would draw attention in particular to the 
cases of ophthalmia neonatorum, which in the past had given 
rise to so many cases of permanent blindness. In 1922 there 
were 8000 patients of this most distressing disease. In 
1927, the latest year for which he had figures, the number 
had fallen to 5000, 

Child Welfare. 

The maternity and child weliare work had produced 
the most striking results of all their health services in the 
last generation. Last year the infant mortality-rate came 
down from 70 per 1000, as it was in the year before, to 65. 
In the five vears since he had been at the Ministry of Health 
the figure had declined 16 points from 75 to 65 per 1000. 
In other words, in 1928, 6560 babies survived who wou!d 
have diedif they had been born under the conditions existing 
in 1924. They must, however, not only look at the lives 
saved ; they were, so to speak, a barometer of the general 
rise in the standard of health among young children, and 
they might be quite certain that for everyone whose life 
had been saved there were half a dozen others who were 
stronger and healthier than they would have been, This 
wonderful fall in the death-rate in a single year was the 
product of a number of causes, all combining to work in the 
same direction, but the expenditure in grants showed that 
there was a steadily expanding service, and they might 
claim for that service at least a major share in the very 
satisfactory results. In 1924-25 the total amount spent 
by way of Exchequer grants on maternity and child welfare 
services was £814,000. In 1928-29 the sum was £1,072,000, 
and in the present Estimates the amount set aside for this 
purpose was £1,163,000, 


Maternal Mortality. 

Last year when presenting these Estimates he had referred 
to the fact that the figures of maternal mortality—deaths 
of mothers in childbirth—had practically not moved for 
the last 20 years. He said then that he felt the time had 
come when it was necessary to make some new and vigorous 
attempt to deal with this very distressing problem. He set 
up two committees, one to inquire into the whole conditions 
affecting the practice and profession of midwifery. That 
committee had nearly completed its labours, and he hoped 
that in a few weeks he would have its report. The other 
committee was one which was directed to trying to throw 
more light upon the causes of these deaths. Even now they 
were to a large extent ignorant of the causes of this persistent 
maternal mortality. He set on foot an investigation with 
the help of the general practitioners of the British Medical 
Association and the local authorities, with a view to getting 
a report on every case of maternal death right through the 





country. That work had been going on, The committec 
began to function in the latter part of last year, and 31] 
deaths formed the subject of reports. This year already the, 
had had reports of 448 more cases. It was too soon to bh 
able to say what conclusions they would be able to draw 
from this evidence, but already the focusing of the eviden 

upon these cases and the concentration of attention upon th, 
whole subject had begun to show indications from whic! 
they believed they could see some of the flaws and weak 
nesses in their system which would enable them present! 

to direct their efforts to the weak spots. The geners 
arousing of public interest, the fixing of attention upon th 

particular set of circumstances, upon the lamentable result 

to the health and life of the nation which came from thi 
persistent mortality, in itself had meant that greater car 

had been given to these matters before and after birt! 

and although he did not prophesy as a rule he said with som 

confidence that from the mere fact of this attention bein; 
given without any special steps having been taken, the 

would see a large reduction in this figure which had persiste 

for so many years, 

Small-pox. 

There had been a good deal of discussion on the question 
of small-pox within the last few weeks, and some vet 
embarrassing restrictions had been placed upon the entr 
of British nationals into another country. That had arise: 
partly owing to the presence of certain cases of virulen! 
small-pox which had come to this country on a ship. H+ 
did not think that this state of affairs would have arisen 
at all had it not been that the attention of other countrie- 
had been drawn to the mounting figures of cases of small-pox 
of a mild character which had been so remarkable a featur: 
of the last few years. In 1927 there were upwards of 14,000 
such cases. Last year there were not quite so many 
Although the very fact of these cases being mild had tended 
to prevent anxiety, he felt that so long as a large part ofethy 
population were unvaccinated the country was running : 
risk which might seem to be small to-day, but which, i! 
there was any spread of a really virulent type of the diseas« 
might cause something like a panic. 


Cancer and Radium, 

The other matter to which he wished to refer was cancer 
Unfortunately the number of cases of that disease was stil! 
on the increase in this country, nor had they been able so 
far, in spite of much research, to say that they had got down 
to the real cause of cancer or of the agencies which encouraged 
its development in the human body. What they could say 
was that after many experiments and some mistakes they 
had obtained a fairly practical working knowledge of th: 
method of treatment which had been singularly successful. 
and had, in fact, quite superseded the older methods of 
surgery—he meant treatment by radium in one form or 
another. So established was the practice now of the treat 
ment of cancer in many cases by radium that the demands 
for that substance had become pressing and urgent, It was 
a substance only found in workable quantities in very few 
spots in the world, and owing to its powerful character it 
required most careful handling in its preparation. It was, 
therefore, a very costly substance, but a subcommittee 
appointed by the Committee of Civil Research examined 
into this matter, and informed the Government that 20 
grammes of radium were all that could be properly and 
efficiently used at this moment. Twenty grammes could be 
obtained at a cost of £200,000, and in the opinion of the 
subcommittee it was desirable that the Government should 
offer pound for pound for any sums raised for this purpose by 
the public. The Government felt that they must at once 
accept that recommendation, and they undertook to find 
their share of the necessary money. It was very satisfactory 
that as a result of appeals which had been made in the Press 
a very large share of the sum required was already forth- 
coming. Many generous donors had come forward, and he 
believed that this was an appeal which was likely to have 
the sympathy of many people, for who knew which of them 
might not presently require the very treatment made 
available by this substance, and which of them, if that were 
so, would not be prepared to find any sum within his mean- 
to escape the anguish, the torture, and possibly death which 
might follow ? It was a great satisfaction to him at the end of 
this period of his office to find that something had been done 
to bring relief to many sufferers in the future from this most 
terrible and terrifying of diseases. He was confident that 
in a few days they would find that the necessary money had 
been secured, and that they would be able to proceed to the 
use of this most beneficent discovery. 


Criticisms of Ministerial Policy. 
Mr. A. GREENWOOD moved the reduction of the vote by 
£100. He said that with most of what Mr. Chamberlain had 


said the Committee would be in general sympathy, but the 
opposition contended that the country was still faced with a 
serious housing problem, and the Government had hinderes 
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ie building of new houses by their policy of a reduced 
ubsidy. 

Mr. HopkKIN Morris said that he had been hoping that 
Ir. Chamberlain would give an assurance that the Report 
f the Wood Committee on Mental Deficiency would now be 
-sued. Why should he appoint a Committee of such dis- 
nection and spend public money unless the results of its 
nvestigations were to be placed before the country ¥ 


A Medical View. 


Dr, VERNON DAVIEs said that while bearing in mind all 

at had been done during the past four and a half years in 
nnexion with the health services, and particularly the 
irked progress in housing, pensions, and nationalinsurance, 
was appalled by the amount of work which still remained 

be done. It could not be denied that there was a certain 
mount of apprehension or anxiety as to the non-publication 
the adult part of the Wood Report on Mental Deficiency. 
\!though he was convinced that the Minister must have 
uf reasons for his action in this matter, he hoped that he 
uld give the subject his immediate attention and remove 
nnecessary apprehension. As regarded insanity. it was 
portant to bear in mind that there was a large number 
people on the border-line who by proper treatment in 
ental hospitals could be prevented from going over the line, 
could be brought back to normal. That was one of the 
gent and vital tasks of the Ministry of Health. The main 
~sential was that they might have a class of patient who 
uld be treated mentally without certification. For years 
this country there had been a feeling that any poor 
ndividual who suffered mentally was suffering from an 
iliction inherited from the parents, or that the affliction 
was from God. If a patient suffered from the heart, chest, 
or lungs he was regarded as suffering from one of the ordinary 
afflictions of human life, and there was no discredit attached 
to it. Why should people try to attach discredit to a poor 
person who happened to be suffering from mental illness 
which might be temporary or permanent ? Untilthe Ministry 
of Health took their courage in both hands and dealt with 
the Report of the Royal Commission on Lunacy. and brought 
in legislation for that purpose, this awful feeling towards 
people suffering from mental affliction would continue. A 
great work lay before them in that respect. Another 
important question was that of small-pox. This country, 
the home of Jenner, the country which first discovered the 
principle of vaccination and dealt with small-pox, was held 
up to the ridicule and horror of the world. A neighbourly 


and friendly country like France, acting in a moment of panic 


or irresponsibility, issued a very drastic Order against this 
country in regard to small-pox. At the other end of the 
world Brazil was taking the same action, and objecting to 
the importation of people from Great Britain unless they 
had been vaecinated. He thought that he had read in a 
publieation of the International Labour Office of the Health 
Commission that this country was the worst vaccinated 
country in the world. The Minister had powers to enforce 
the administration of the law. The Rolleston Committee 
suggested various alterations in regard to vaccination, and 
he hoped that the Minister of Health would take this matter 
in hand and see that there was really efficient administration 
so as to get rid of the curse of small-pox. As regarded the 
question of cancer, he would draw the attention of the 
Committee and of the country to the fact that although 
in radium they had a substance which had proved, and was 
proving, of enormous value in the treatment of certain forms 
of cancer, it must not be forgotten that they were dealing 
with an extremely dangerous element, which ought only to 
be handled by experts. In the hands of people who did not 
know how to use it, it was likely to do more harm than good. 
The essential thing, having obtained radium. was to see that 
it was used only by people who thoroughly understood it : 
by medical men who were thoroughly expert in its use. 
What he was afraid of in this country was not that they 
would not get a sufficiency of radium, but that for some 
time they would not have a sufficient number of experts to 
deal with it. 

The Minister of Health took a great interest in the question 
of maternal health and maternal mortality, and they appre- 
ciated the fact that these committees had been set up. They 
had great hopes that they would lead to a diminution in the 
maternal death-rate, but he was convinced that the secret 
of the matter was efficient midwives, properly trained, and, 
above all, that babies should be born in satisfactory sur- 
roundings. It was extremely difficult to say that there was 
no risk to a mother or baby born in a slum area, but there 
was a possibility that there was a certain amount, or had 
been a certain amount. of carelessness. The Minister of 
Health had said that the fact that he had made inquiries 
from medical men in the country as to the causes of death 
had already led to an improvement. That could only be 
the result of a little extra care taken by the doctor or nurse 
or the attendants. and a little more cleanliness. If that 
extra care and attention was going to add to the number 





of lives saved that alone woujd more than justify the right 
hony gentleman for the work he had done. Very little had 
been said by Mr. Chamberlain about tuberculosis. Unfor- 
tunately they had not had the report for last year. This 
was a subject in which he (Dr. Davies) took the greatest 
possible interest, and he would like to know whether there 
had been any improvement in the compulsory notification 
of phthisis ? Were they getting better results ? Was the 
dispensary system functioning properly? Were they 
coéperating with the medical men, the sanatoria. and the 
hospitals ? Were they all working as one efficient unit 2 
Would the right hon. gentleman take care to see that under 
the Local Government Act the tuberculosis system was 
worked as a complete unit ¥ If it was necessary to have a 
full-time medical officer for health services, it was ten times 
more important to have a full-time tuberculosis officer. 
The one essential thing in tuberculosis was early diagnosis, 
and that was a matter for the expert. They could not expect 
the ordinary general medical practitioner, who had not the 
latest means at his disposal such as X rays, to diagnose the 
early case. He was pleased to know that there had been an 
increase in coéperation between the general medical practi- 
tioner and the tuberculosis expert. It was no use getting 
the middle or the final cases: it was the early cases they 
wanted to get, and they could not get them unless a full- 
time tuberculosis officer was appointed. Mr. Chamberlain 
had also said very little about venereal disease. He referred 
to the diminution in the number of cases of ophthalmia 
neonatorum, but that was simply an example of the extra 
care Which was being taken. The Minister did not mention 
how many of the 5000 cases were blind, but he (Dr. Davies) 
could safely say that with ordinary care and attention there 
should not be a single of ophthalmia neonatorum. 
It was easily preventable. and he hoped the Minister would 
exercise all the moral and administrative pressure he could 
in regard to this particular disease. The Minister of Health 
could look back on a very successful four and a half years’ 
administration. The work of the Ministry of Health during 
that time had advanced by leaps'and bounds. The health 
of the country had improved, and the social services had 
advanced. Not the least remarkable result was the great 
admiration and respect shown to Mr. Chamberlain and to 
his colleague, Sir Kingsley Wood (the Parliamentary 
Secretary), by members of the medical profession. Although 
the Minister was not a medical man he had an uncanny 
knack of spotting a case, and he had no doubt that if Mr. 
Chamberlain had been fortunate enough to be a member 
of the medical profession, he would have risen to great 
heights. Turning to the vote itself. Dr. Davies said he 
noticed that under the heading, ‘* Medical Staff (including 
Government Lymph Establishment).’’ there were 40 medical 
officers. two of whom were in receipt of pensions of £400 
and £460 respectively per annum from Indian funds; one 
of a pension from Nigeria and Gold Coast funds to bring his 
emoluments up to a total of £1305; and two of Army retired 
pay of £365 and £510 per annum respectively. Were there 
no medical men in this country fit for these offices without 
taking retired officers from the Indian Medical Service ? 
It was very essential, particularly in the National Health 
Insurance service, that a man who had a chance of working 
up from a general practitioner to a higher administrative 
office should not be pushed on one side and the job given 
to another man from another service. There was probably 
good reason for these appointments, but whatever it was 
he would be glad to know it. 


case 


Care of the Blind. 

there was not enough 
to the blind community 
about 48,000 blind persons 
country. of whom about 11,000 were under the 
About 10,000 blind persons were employed, 
33.000 were described as unemployable. The amount of 
blindness had decreased, but there was an increase in the 
number of those who were registered. That was partly due 
to the fact that the Ministry and the local authorities sought 
out hitherto unknown cases of blindness and put them on the 
register in order that they might be cared for. It was also 
partly due, curiously enough, to the Act of Parliament 
passed in 1926 for giving blind persons free wireless licences. 
That had led to an extraordinary increase in the number on 
the register, and in London alone 900 blind persons had been 
discovered as an indirect result of the Act. In 1924 the 
amount spent on the blind from publie funds was ahout 
£177.000, and in the last year under the same heading 
£801,000 had been spent, or an increase of about 68 per 
cent. Considerable progress had been made. and_ this 
country could not fairly be charged with being behindhand 
in the care of the blind, but he hoped that the Minister 
would think that the time had come to go a little further. 
In recent years an inquiry had been made by the Ministers’ 
Advisory Committee to find out the number of unemployable 
blind persons in the country. That inquiry must be nearing 


Captain FRASER said 
information in regard 
country. There were 


general 
in this 
in this 
of 40, 
and about 


age 
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completion, and there should be available very soon informa- 
tion which might make it possible for the Minister to go 
forward and suggest further State assistance. But while 
the State and the municipalities should do all that public 
opinion would permit them to do, that did not mean that 
there were not other needs which could be met by voluntary 
assistance. Referring to the subject of cancer, Captain 
Fraser said that this country needed a central institution 
where a sufficient number of cases could be gathered together 
in order that the medica’ men concerned might get adequate 
statistics about experiments and the treatment which they 
gave. In any plans which the Minister was formulating to 
aid this work and cause progress to be made. as well as for 
the use of radium. he hoped he would use his powerful aid 
towards the establishment comparable to those in France, 
Sweden, and Germany, so that England might do a work 
similar in value to that done abroad. and especially on the 
Continent, 

Mr. LANSBURY said it amused him very much to read the 
newspaper articles. and to listen to experts in that House 
on the question of the mentally deficient. There was no 
medical officer and no doctor who attended people under 
the poor-law who would not tell them that the children who 
were mentally deficient were not all the children in one family. 
Thev would get. perhaps. one child in a family who suffered 
in that way. Where were they going to start to sterilise * 
He was not a medical man, nor an expert, but he knew that 
in the district where he lived most of the mentally deficient 


children came from the same kind of homes that the 
phthisical cases came from, and others who suffered from 
poverty disease. The same thing was true in regard to 


ophthalmia neonatorum. The cases came out of the slums. 
and they would not get rid of that disease until they got rid 
of the conditions that drove people to live in the slums. 
The 
Sir KINGSLEY Woop said as regarded the point raised by 
Dr. Davies concerning the appointment of some of the medical 
men under his department. he would furnish the honourable 
Member with a reply privately, and in all the cases he would 
be able to satisfy him that these particular men had special 
knowledge of part’cular sides of the Ministry’s work. The 
first name, for instance, was that of a doctor of the Indian 
Medical Service. who had special knowledge of malaria and 
other kindred diseases. Captain Fraser’s remarks in regard 
to the care of the blind would receive the Minister’s careful 
consideration. teplying to Mr. Greenwood, Sir Kingsley 
Wood said that on every ground the Minister of Health 
had been justified in his housing policy. and highest among 
his achievements was that not only had he obtained a very 
large number of houses. the building of which had been 
helped by his administration and his inspiration. but he had 
brought the cost of housing down and by that means had 
given the hest promise of houses to the lower paid workers. 
The motion to reduce the vote was negatived. and the 
vote was agreed to. 


Parliame nlary Secretar ys Re ply. 


THURSDAY. MAy 2np, 


PRODUCTION OF PURE MILK, 

Tn Committee on the Civil Service Fstimates. 
(the Minister of Agriculture and Fisheries) 
grounds for increased public confidence in the purity of our 
milk supplies as a whole, speaking to a vote of £1.203.863 
for salaries and expenses of the Department. 

Mr. R. J. RUSSEL. criticised the Food Preservatives Order 
when Mr. GUINNESS said that the question was heing dealt 
with in the Reconstituted Cream Bill now before the House 
of Lords. 


Mr. GUINNESS 
was able to give 


The vote was agreed to, 
TUESDAY, MAY 7TH. 
Pharmacy Bill. 
The Pharmacy Bill passed through all! its stages and was 


read the third time and passed. 
Mental Deficic ney Re port. 

Mr. ROBERT Morrison asked the President of the Board 
of Education whether he was able to state the intentions 
of the Board towards the Mental Deficiency Report : and 
whether, with regard to the recommendations which did 
not require legislation, he proposed to take any administra- 
tive action before the close of the present Parliament.- 
Lord Evsracke Percy replied: The report is receiving my 
careful attention, but local education authorities and other 
hodies concerned must also have time to consider its recom- 
mendations before any proposals for action upon them can 
usefully be discussed. 


Food Value 
Sir Joun GItmMour 
question by Mr. 


of Milk. 
(Secretary for Scotland). replying to a 
Groves, said: T am not aware that anv- 





thing in the annual report of the Scottish Board of Health 


has created the impression that skimmed condensed milk 

should not be labelled ‘“‘ Unfit for Babies.” and I do not 
anything in the report to justify such an impressior 

There is no doubt that skimmed condensed milk is quit 


see 


unsuitable for the feeding of infants. The food tests i; 
Scotland dealt with in the report have shown the value « 
good fresh skimmed milk as a supplement to the dict 


school-children, 





Medical Nets. 


RoyAL COLLEGE OF PHYSICIANS 
Licences to practise were conferred on May 2nd upon cand 
dates who have passed the Final Fxamination in Medieins 
Surgery. and Midwifery of the Conjoint Board and hay: 
complied with the by-laws of the College. The following ar« 
the names and medical scliools of the successful candidates :- 


OF LONDON, 


Dorothy G. Angus, Durham and Royal Free: Andrey Z 
Baker, Univ. Coll, RY Bowman, Cambridge ani 
St. Thomas’s: T. D. . Broce klehurst. Guy's: H. H. Brow 
King’s Coll.: G tI. Buck, Oxford and Westminster 
Mabel J. Cooke, ftoval Free: J. R. Szeeente, a, 7 
Edwards, T. C. R. George, and B. H. Gibson, St. Bart.’ 
F. N. Goggs, St. George’s : S. EF. - Gooding, Cambridge ar 
London: M. Gordon, Charing Cross: E. acker, Leipz 
and London; E. J. Hamp, Adelaide and London: Har 
haran, Madras: W. Heath. Cambridge and St. Bart.’- 
H. L. Hoffman, Cambridge and St. Thomas's : C. FE. Holder 
Cambridge and St. Bart.’s: R. G. 8S. Howe, Univ. Coll 
H. P. Hutehinson, Cambridge and St. Bart.’s: G. La 
Punjab and London: R. . Leader, Guv’s: F. M 
Mallinson, Univ. Coll.: F. W. Marshall, King’s Coll 
R. S. Marva, Punjab and London: Jocelyn A. M. Moors 
Roval Free; W. R. C. Morris, Adelaide and London 
C. T. E. Parsons, St. Bart.’s: R.S. B. Pearson, Oxford and 
Guy's: A. P. Petigura, Univ. Coll: Edith M. tedding 
Charing Cross: C. J. Sanderson, St. Bart.’ we H. H 
Serasinghe, Ceylon and Middlesex: U.P. Sinha. ‘aleutta 
Patna, and Guy's; A. El M. Soliman, Cairo and tener 
Mary S&S. Stuart, St. Mary’s; C. R. Todd, St. Bart. 
R. L. Whittaker and A. S. Wigfield, Univ. Coll. > B. Wright, 
Cambridge and St. Bart.’s: and R. H. Young, Cambridge 
and St. Thomas's. 


This list is supplemental to that published in our last issu 
(p. 957) 


RoyYAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.— As the result of the Final Examina- 
tion of the Conjoint Examining Board held from April Stl: 
to 30th, the following candidates were approved in the 
undermentioned subjects, but are not eligible for the diplomas 





of the Colleges : 

Medicine... Abraham, Univ. Coll.: FE. F. D. Baker 
St. Bart.’s: D. W. Bawtree, St. Thomas’s: P. M. F. 
Bishop, Guy's: Bertha A. Brient, love “ Free: D. R. 
Buchan, Birmingham; V. T. ‘adoga Univ. Coll. ; 
tosa FE. Chamings, Royal tin : P. Ss. < Tift, Univ. Coll. 
4. C. Dawes, King’s Coll.: G. Duckworth, St. George's : 
K.S. Fitch, Guy’s; A. W. Franklin, St. Bart.’s ; A. Freitag, 
Charing Cross: D. R. Goodfellow, Manchester: Bryneilen 
Griffiths, Charing Cross ; F. Hawking, St. Bart.’s: Dora M. 
Hill, Charing Cross: H. B. Hodson, St. Thomas's ; 
R. FE. Holmes, London: Laura F. Hutton, sonore Cross : 
J. Libman, Liverpool: S. J. Mehta, St. art. S.. B. 
Mistri, London: J. B.S. Morgan, St. Bart.’s mt D. Morgan. 
Middlesex: F. FE. Norris, London: Penelope A. Peach, 
Roval Free: T. B. Pitts.Guy’s: R. B. Pringle, St. Thomas's 
W. Radcliffe, st. Bart.’s: Janet M. Rocke, Royal Free 
Irene H. Rogers and J. A. Rogers, King’s Coll. : T.N. Rudd. 
London: J. M. Scott, St. Bart.’s: D. P. Settna, London : 
B. T. Squires, Guy's: G. Steane, Birmingham : Marjorie 
V. N. Sudds and Decima M. Tracey, Roval Free; C. FE. H. 
Turner, London: Grace E. Watson, Royal Free: J. A. 
White, St. Mary’s: and T. H. N. Whitehurst, St. Bart's. 

Surgeru.—FE. FF. Barnardo, London: D. W.  Bawtree, 
§ Thomas’s: D. R. Bellettv. Middlesex: F. H. Bentley 
Manchester: R. W. Bett. St. Bart.&: C. =" Brierley, 
Bristol: H. P. Brody, She flie ld: KE. O. Butler Thomas's: 
. . Byles St. Mary’s: F. i. Capel, Middlesex... I. 
Carter, Bart.’s; F. T. Clive, St. Thomas's: C. L. Collins, 
St. aiesin'e F. S. Cooksey, King’s Coll.: H. Curtis, 
St. Thomas’s: J. H. Cyriax, Cambridge and St. Thomas's ; 
H. B. A. R. Densham, Guy's: EF. Dikshitulu, Madras: 
T. F. H. Dnuffell, Birmingham ; C. M. Dunean, and H. G. 
Fdwards, St. Bart.’ » Egan. Kine’s Coll.: IT. Q. 
Evans, St. Bart. H. R. Ferguson, St. George’s: G. M. 
Flemming, E. v. Frederick, and S. Gasson, St. Bart.’s 
G. B. Girgis, Cairo; Hafizuddin, Charing Cross: J. E. M. 
Harrisson. London: F. K. S&S. Hirschfeld, Oxford and 
London: W. V. Howells, London: R. H. Se a 
Birmingham: K. G. W. James, King’s Coll. A. 
Jeffcoate, Liverpool A. N. Jones, Guy's: FE. G. uM. ae 4, 
Univ. Coll.: E. J. Kerr, Birmingham: &. Knight, Univ. 
Coll. : M. Kremer. Middlesex : R. H. Leaver, St. Bart.’s 
E. E. Lewis, St. Mary’s: P. A. T. Lowden, St. Thomas’s - 
F. D. MaeCarthy, St. George’s: W. H. MeMenemey, 
St. Bart.’s: R. D. Morgan, Middlesex: D. P. F. Mulvany, 
and A. H. Nelson, Charing Cross; R. Nutt, St. Thomas's : 
H. J. Partington and C. L. Pratt, Liverpool: J. P. Raban, 
Middlesex ; H. L. Rogerson, St. Bart.’s; J. E. C. Sayers 
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St. Thomas's; C. K. Sconce, Liverpool: S.  Segalov, om vecominee , a. ah : . . 
St. Bart.’s; F. R. Smith, Birmingham; C. H. Smith, UNIVERSITY OF LEEDS. Phe degree of doctor of 
St. Thomas’s ; G. Steane, Birmingham; J. E. S. Stephens, medicine has been conferred on Dr. G, R, Baxter. 
St. Bart.’s; Muriel H. Steven, King’s Coll.; G. D. Stilwell, 
St. Thomas's ; B. 1. Taneja, Guy's ; G. Taylor, Manchester ; BIOCHEMICAL SocteTy.—This society will meet at 
r. H. Ek. Taylor-Jones, . 


King’s Coll. ; 
Middlesex; J. N. Warren, 
White, St. Mary’s; KE. M. Wijerama, 
Univ. Coll.; J. K. Willson-Pepper, st. 
D. J. Young, Middlesex, 
Widwifery.—R. ©. Abel and C, 
=. Ahmad, London ; Doris Ase ough, 
H. Banks, Royal Free; A. 
K. 
pP 
I 


Langen- 
London: 
Ceylon and 
Thomas’s ; and 


0. B. van 
berg, Ceylon and 


i © 


Abraham, Univ. Coll; 
Manchester ; Margaret 
. Barker, Thomas's ; 
Bennett- Jones, Liverpool ; 
I Bolton, St. Thomas’s ; 
‘apel, Middlesex ; A. Caplan, 
. Bart.’ I’. ©. Chakravorty, Calcutta; J. L. Clapham, 
St. Thomas's : F. S. Cliff, Univ. Coll.; F. T. Clive, 
St. Thomas’s; Jane A. Davies, Royal Free; C. M. Dell, 
Thomas’s; H. G. Edwards, : Bart.’s; J. L. Egan, 
King’s Coll.; C. W. Ellison, St. Bart.’s; R. H. El Sawy, 
St. George's; Cordelia H. England, King’s Coll.; H. R. 
Ferguson, St. George’s; L. Findlay, Liverpool; K. 3. 
Fitch, Guy’s:; Margaret L. Foxwell, Manchester: A. 
Freitag, Charing Cross ; Gasson, St. Bart.’s; H. S. H. 
Gilmer, St. George’s; L. H. Griffiths, Middlesex ; A. H. 
Gurney, Bart.’s; Elizabeth L. Haden, Univ. Coll. 

M. Halperine, London ; Mary W. Hamlyn, Royal Free: 
i * A. Hammouda, Cairo and St. George’ 8; J. rs 
ae Univ. Coll.: R. L. H. Harris, St. Bart.’s ; Gladys 
M. Hert ert, St. Mary’s: P. ¥. Hicks, St. Thomas’s ; 
Dora M. Hill, Charing Cross ; H. L. Hodgkinson, St. Bart.’s ; 
H. B. Hodson, St. Thomas’s; J ’.. de V. Hutchinson, 
Guy’s; Laura F. Hutton, Charing Cross ; K. G. W. James, 
King’s Coll.; W. D. G. James, St. Mary’s : ac Bes ee 
Jeffcoate, Liverpool; A. N. Jones, and H. H. Kenshole, 

Guy’s; H. Knowles, Leeds; M. Kremer, Middlesex ; 
2» ©. Lakey, Univ. Coll.: Grace Law, King’s Coll. ; 
J. Libman, Liverpool: F. J. 'G. Kishman, Univ. Coll.; 
E. L. Littler, King’s Coll. ; R.s. C. MeDade, St. Thomas’s ; 
G. K. McKee, St. Bart.’ Eileen Massey, King’s Coll. ; 
i. Wes Dg one St. Bart.’s : F. Mattar, Charing Cross ; 
4 C : W. Maxwell, St. Thomas’s ; 8. J. Mehta, St. Bart.’s 

De dhe 

J. E 


St. 
Bellamy, Guy’s: M. J. 
- o. F. Bishop, Guy's ; D. 
me 2 Brown, Guy’s; E. H. ¢ 


st 


st. 


= 


St. 


Metcalf, London; J. B. S. Morgan, St. Bart.’s 

a L.. Morris, Liverpool; D. P. F. Malvany, Charing 

Cross; G. Li. Ormerod, st. Thomas’s; H. N. Palmer, 

King’s Coll.; E. H. Parkinson, Birmingham; H. J. 

es ss i ement F. L. Patterson, St. George’s ; 

Penelope A. Peach, Reece: Free ; L. H. Peiris, King’s Coll. ; 
Petro, St. George’s: J. R. F. Popplewell, Guy’s: R. B. 

Pringle, St. Thomas’s; C. F. H. Quick, St. Mary’s; J. P. 

Raban, Middlesex; B. Ram and K. M._ Robertson, 

St. Thomas's ; Janet M. Rocke, Royal Free ; J. F. Sandow, 

Middlesex ; N. D. Sane, London ; C. K. Seonce, Liverpool ; 

J. M. Scott, St. Bart.’s; R. L. Sethi, London ; im < 

Sheldon, King’s Coll.; C. H. Sherwood, Birmingham ; 

Ww. *. Simkins, St. Mary’s: T. Singh, Charing Cross; 

Fk. R. Smith, Birmingham ; L. A. H. Snowball, King’s Coll. : 

T. M. Spilhaus and R. Stanley, St. Thomas’s: Muriel H. 
Steven, King’s Coll.; E. N. Stevens, Guy’s ; P. H. Taylor, 
and T. H. E. Taylor-Jones, King’s Coll. ; K. S. Thompson, 
London ; Eileen A. L. Webb, Royal Free ; E. M. Wijerama, 
Univ. Coll.; T. G. vines Middlesex ; W. B. Williams, 
St. Thomas’s ; and J. P. Woodward, Liverpool. 

Pathology ((New welsh Ray F. R. Beetham and A. E. 

Bowling, Se H. P. Brody, Sheffield; A. Caplan, 
St. Bart.’ H. ©. Croft, Birmingham ; V. Dellal and 
a, Oy a A, Manchester ; R. Holmes, pander 5 
M. Kokia, Westminster :. O. Lake *y, Univ. Coll. 
Lewis, St. Mary’ "8; B. a3 Mediycctt, Guy’s: G. A. y. 
Parker St. Bart.’s; G. C. Sheldon and L. A. H. Snowball, 
King’s Coll.; F. H. Stevenson, Guy's; and G. Tattersall, 

Manchester. 


ROCKEFELLER MEDICAL FELLOWSHIPS.—The Rocke- 
eller Medical Fellowships for 1929-30 will shortly be awarded 
by the Medical Research Council, and applications should be 


lodged with the Council not later than June Ist. These 
Fellowships are provided from a fund with which the 
Medical Research Counci! have been entrusted by the 


Rockefeller Foundation. They are awarded by the Council, 
in accordance with the desire of the Foundation, to 
graduates who have had some training in research work in 


the primary sciences of medicine or in clinical medicine or 
surgery and are likely to profit by a period of work at a 
university or other chosen centre in the United States 


before taking up positions for higher teaching or research 
in the British Isles. In special circumstances the Fellow- 
ships may be tenable at centres of research not in America. 
A Fellowship held in America will have the value of not less 
than £350 a vear for a single Fellow, with extra allowance 
for a married Fellow, payable monthly in advance. Travel- 
jing expenses and some other allowances will be paid in 
addition. Full particulars and forms of application are 
obtainable from the Secretary, Medical Research Council, 
38, Old Queen-street, Westminster, S.W. 1. 


THE death is announced on April 30th, at Christ- 
church, New Zealand, of Dr. Courtney Llewellyn Nedwill, 
visiting surgeon to Christchurch Hospital. Dr. Nedwill, 
who received his medical education at Cambridge and St. 
Bartholomew's Hospital, qualifying in 1902, was at one 
time Medical Inspector of Railways to the Sudan Govern- 
ment at Atbara. 





the 
May 


University 
Lith. 


Museum, Oxford, at 3 P.M. on Saturday, 


SOCIETY FOR 
RACIAL PROGRESS, 
be beld on Thursday, 
Strand, Dr. Mather 
the Untit. 


CONSTRUCTIVE BIRTH CONTROL 
At a general meeting of the Society to 
May 30th, at 8 P.M.,in the Essex Hall, 
Thomson will lecture on Sterilisation of 


AND 


Colonel R. J. Blackham, M.D., who is a member 
of the City of London Corporation and Clerk to the Worship- 


ful Company of Glaziers, has recently been invested as 
Grand Sword Bearer of the Grand Lodge of Freemasons of 
England for the year 1929-30, 


MEDICAL PRAYER UNton.—The annual medical 
missionary breakfast of this Union will be held at 8 a.m. 
on Wednesday, May 15th, at the Refectory, University 
College, Gower-street, London, W.C., under the presidency 
of Dame Mary Scharlieb. An address will be given by 
Dr. L. E. Sharp, of Ruanda, Uganda. Those wishing to 
be present should write to the hon. secretary, Dr. Tom Jays, 


Livingstone College, Leyton, E.10., 

GLASGOW UNIVERSITY CLUB, 
summer dinner of this club 
Restaurant, Piccadilly-circus. on 
7.30 P.M. Emeritus Prof. F. O. Bower, President-elect of the 
British Association, is to preside. Any Glasgow University 
men who, though not members of the club, desire to attend, 
are requested to communicate with the Hon. Secretaries, at 
62, Harley-house, N.W.1 


LONDON.—The annual 
to be at the Trocadero 


Friday, May 3lst, at 


1s 


LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD: 
MEDICAL SCHOLARSHIPS.—-This Board announces that an 
examination for six medical scholarships and exhibitions, 
and one dental scholarship, of an aggregate total value of 
£538, will begin on June 25th. They are tenable at Univer- 
sity College and University College Hospital Medical School, 
the London (Royal Free Hospital) School of Medicine 
for Women, and the London Hospital Medical College. 
Full particulars and entry forms may be had from 
the secretary of the Board, Mr. S. C. Ranner, the 
Medical School, King’s College Hospital, Denmark Hill, 
S.E. 5. 


INTERNATIONAL SOCIETY FOR SEXUAL HYGIENE. 
The second meeting of the Internationale Gesellschaft 
Sexualforschung will be held in the House of the 
Medical Association, Tavistock-square, London, from 
August 3rd-9th, 1930, It may be assumed that, as was the 
case in Berlin, the papers presented for discussion will fall 
into the following groups: biology ; physiology, pathology, 
and therapeutics ; psychology, pedagogy. ethics, wsthetics, 
religion ; demography, statistics, social and racial hygiene : 
sociology, ethnology, and folk-lore. All the arrangements 
are in the hands of Prof. F. A. EK, Crew, the University, 
West Mains road, Edinburgh, to whom those interested are 
asked to write. 


fiir 
British 


DONATIONS AND BEQUESTS. 
the late Mr. Obed Charles 


Among other bequests 
Hawkes, J.P.. Edgbaston 
and Birmingham, left £10,000 each to the Birmingham 
General Hospital, Queen’s Hospital, Birmingham, the 
Birmingham and Midland Hospital for Women, and Bir- 


of 


mingham University: £5000 to the Children’s Hospital, 
Birmingham : and £500 each to the Birmingham Maternity 
Hospital, the Birmingham Cripples’ Union and Royal 


Orthopedic and Spinal Hospital, the Birmingham and 
Midland Skin and Urinary Hospital, the Birmingham and 
Midland Eye Hospital, the Birmingham and Midland Ear 
and Throat Hospital.the Birmingham and Midland Homoo- 
pathic Hospital, the Birmingham General Dispensary, the 
Birmingham Royal Institution for the Blind, and the 
Institution for the Deaf and Dumb. Subject to other large 
bequests, the residue of his property will be divided between 
the Birmingham General Hospital, Queen’s Hospital, Bir- 
mingham, the Birmingham and Midland Hospital for Women, 
and the Birmingham University, and the Children’s Hospital, 
Birmingham.— Mr. IUltyd Williams, of Wilderton, Brank- 
some Park, Bournemouth, left £20,000 to the Imperial 
Cancer Research Fund, but in the event of an established 
cure for cancer being found, any balance of this fund then 
remaining is to be applied by the Royal College of Surgeons 
and the Royal College of Physici ians for such further invest i- 
gation into the diseases of man as they may from time to 
time determine. 








1014 


THE LANCET, ] 


MEDICAL 


DIARY. {may 11, 1929 








RADIUM AT THE CANCER HospiraL.—At_ the 
annual meeting last week it was stated that it had become 
imperatively necessary at once to rebuild the electrical and 
radio-therapeutic department. There is said to be a 
pressing need for more radium, of which the hospital holds 
about 1°25 g. Arrangements have been made for the 
admission of patients who are able to pay a small fee. 


RoyaL NATIONAL ORTHOPEDIC HospitaL.—The 
annual report of this hospital shows that the attendances of 
out-patients have almost doubled since 1918, and are nearly 
ten times as many as in 1907. Last year the number of 
beds was increased from 309 to 368, and a few weeks hence 
there will be 444. There is a debt ‘of £60,000. 


West Sussex Hospirat.—To meet the demand 
for accommodation for paying patients a portion of the 
new nurses’ home, which is approaching completion, has 
been temporarily allocated for this purpose. A_ small 
maternity ward has also been provided. The West Sussex 


Associated Hospitals Contributory Fund now covers 
26,000 persons, 
TRAFFIC ACCIDENTS.—The annual report of the 


Leicester Royal Infirmary contains some significant figures 
of the traflic accidents treated during 1928. Injured persons 
treated numbered 1299, of whom 233 were admitted to the 
wards. Almost exactly one-half of these cases were the 
result of accidents to motor vehicles. The total number 
of persons injured in accidents of various kinds was 10,965, 
an increase of more than 900 over the preceding year, and 
the cost of treating them slightly exceeded £10,000, 


RAT OFFICER FOR MANCHESTER.—The Manchester 
Port Sanitary Authority has decided to appoint a rat officer. 
This willlink the practice at Manchester with an international 
movement against the rat. The International Convention 
of 1926 decided that the best way to combat the danger of 
the spread of plague by ship rats was to get some kind of 
uniformity of practice throughout the world. Under the 
scheme every ship should either be fumigated or hold an 
exemption certificate. The rat officer will have to examine 
carefully every ship applying for exemption, and afterwards 
make a report. Rat-catchers will still see to the catching 
of the rats, but the rat officer will supervise all the 
arrangements. 


WorK OF MATERNITY Hospiracts.—The 
report of Queen Charlotte’s Hospital shows that 2375 
patients were treated last year, ‘‘ and many hundreds had 
to be turned away owing to lack of accommodation.” The 
results, as between ** booked’’ and ‘*‘ emergency ”’ Cases, 
were remarkable. Among the 2161 booked cases there 
were four deaths, a rate of 1-8 per 1000, whereas of the 
211 emergency cases 15 died, a rate of 71-0 per 1000. The 
booked patients are those who receive care and treatment 
in the antenatal department for many weeks before their 
confinement. When the new hospital is built at Hammer- 
smith a maternity home will be continued in Marylebone. 
The new building will have 2C0 beds, one half of them for 
paying patients.—The General Lying-in Hospital, in York- 
road, Lambeth, last vear received 1043 in-patients and 
1336 out-patients;: the patients paid £1583. Under the 
lease the hospital must be rebuilt by the end of next year; 
the cost will be £40,000, of which only £18,000 is as yet 
available.—A new municipal maternity hospital and child 
welfare centre for the City of Portsmouth was opened a 
fortnight ago. 


annual 








Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, May 14th.—5 pP.M., THERAPEUTICS. Annual 
General Meeting: Election of Officers and Council. 
Discussion on The Action and Use of Ephedrine. 
The following have been invited to take part in the 
Discussion: Mr. Frank Coke, Prof. H. H. Dale, 
Prof. Francis R. Fraser, Dr. John Freeman, Prof. J. r 
Gunn, Dr. J. H. Hannan, Dr. J. H. Thompson, Dr. J. W. 


Trevan. 8.30 P.M., PSYCHIATRY. Annual General 
Meeting. Election of Officers and Council. Short 
Papers: Dr. F. L. Golla: Some Recent Work on the 


Pathology of Schizophrenia. Dr.W.M. Ford Robertson: 
Gastro-intestinal Focal Infection in Relation to Oral 
Sepsis, with Special Reference to Anserobes occurring 
in six Cases of Mental Disorder. (Illustrated.) 





WEDNESDAY.—8.15 P.M., TROPICAL DISEASES. 
General Meeting ; Election of Officers and 
Paper by Prof. Besredka (Paris) on Vaccine 


Annual 
Council. 
Therapy. 


THURSDAY.—5 P.M., DERMATOLOGY. (Cases at 4 P.M.) 
Annual General Meeting: Election of Officers and 
Council. The Annual Dinner will be held the sanx 


evening. 


FRIDAY.—8 P.M., OBSTETRICS AND GYN-BCOLOGY. Annua! 
General Meeting: Election of Officers and Counci! 
Short Communication. Dr. Herbert RR. Spence: 


A Straight Rod Pelvimeter. Mr. Gilbert | 
Strachan (Cardiff): Some Contra-indications to Radi: 
therapy in Carcinoma of the Uterus. Paper: Mr. Victo 
Bonney: Results of the Surgical Treatment « 
Carcinoma of the Uterus. 


Short Paper. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street 
Cavendish-square, W. 

Monpbay, May 13th.—8 p.m., Annual General Meeting 

9 p.M., Prof. G. Grey Turner: Cancer of the Colo 


(Annual Oration). To be followed by a Conversazione. 


ROYAL 


SOCIETY OF TROPICAL MEDICINE AN! 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 
THURSDAY, May 16th.—8.15 P.M., Meeting preceded by 


Demonstration at 7.45 P.M. Dr. Vincent Hodson wi 
read a Paper on Pulmonary Tuberculosisin the Tropic- 
The Discussion will be opened by Colonel 8. Ly 
Cummins. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF nt a AND POST-GRADUAT! 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, May 13th, to Satu RDAY, May 18th.—MEDICcA! 

SocIeETY Lecture am Bs, Chandos: street, Cavendish 

square, W., } .P. Course of Instruction. Lecture 


on Tuesdays a Fridays at 8.30 P.M. Tues., I 
A. Knyvett Gordon: The Clinical Significance of th: 
Blood Film. Fri., Dr. Bernard Myers: Purpura. 


Ciry OF LONDON HOSPITAL FOR DISEASES OF THE HEAR’ 
AND LuNGs, Victoria Park, E. Clinical Demonstration b» 
Dr. J. R. B. Hern, Wed., at 4.30 p.m. Free.—WESTERN 
OPHTHALMIC HospiTaL, Adelphi Rooms, 264, Edgware 
road, W. Clinical Demonstration by Mr. Cole Marsha!! 
(O.P.) on Fri., at 2.30 P.M.  Free.—ROYAL FRE! 
Hospitat, Gray’s Inn-road, W.C. Course of Fou: 
Lecture-demonstrations on Antenatal Treatment on 
four successive Fridays at 5 P.M.—CENTRAL LONDON 
THROAT, NOSE AND EAR HospitaL, Gray’s Inn-road, 
7c. Course of Clinical Instruction in ‘Laryngology, 
&e., occupying all day. Last week.—ST. JOHN’s 
HospitraL, Leicester-square, W.C. Clinical Instruction 
every afternoon, lectures twice weekly. Second week.- 
Mavups.LeY HosprraL, Denmark Hill, 8.E. Course in 
Psychological Medicine. Third week.—Further par- 
ticulars from the Fellowship of Medicine. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 


Monpay, May 13th.—2.30 to 5 p.m. : Medical, Surgical, and 
Gyneecological Clinies. Operations. 

TUPSDAY.— 2.30 to 5 p.M.: Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

WEDNESDAY.— 2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.m.: Dental Clinics. 2.30 to 5 P.m.: 
Medical, Surgical, Nose, Throat and Kar Clinics. 
Operations. 


FRIDAY. —10. 30 a.m.: Throat, Nose and Ear Clinics- 
2.30 to 5 P.M., Surgical, Medical, and Children’s Diseases. 


Clinics. Operations. 
NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 
Monpay, May 13th.—2 p.m., Dr. Riddoch: Out-patient 
Clinic. 3.30 p.m., Dr. Kinnier Wilson: Pain and 
Parvsthesie. 
TUESDAY.—2 P.N Dr. Walshe: Out-patient Clinic- 


3.30 p.m., Dr. “Critchiey : Senile Paraplegia. 


THurspay.—2 P.M., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.M., Dr. Riddoch: Intracranial 
Aneurysms. 

FrRImpAY.—2 P.M., Dr. Adie: Out-patient Clinic. 3.30 P.M., 


Ir. Elmquist: Demonstration of 
Methods (in Exercise Room). 


LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
THURSDAY, May 16th.—5.30 p.m., Prof. J. J. R. Macleod: 
Physiology of Glycogen. (Lecture I.) 
Fripay.—5.30 p.M., Lecture II. 


Re-educative 


ST. THOMAS’S HOSPITAL, Albert Embankment, Westminster 
Bridge, 8.E. 


THURSDAY, May 16th.—5 P.M., 
(Third of six lectures). 


ROYAL NORTHERN HOSPITAL, Holloway-road, N 
WEDNESDAY, May 15th.—3.15 p.m. (at the Royal Chest 


Hospital, City-road), Dr. H. E. Symes-Thompson : 
Spontaneous Pneumothorax. 


ROYAL DENTAL HOSPITAL 
LECTURES. 


WEDNESDAY, May 15th.—6 P.M., 


Prof. S. J. Cowell: Dietetics- 


POST - GRADUATE 


Mr. F. St. J. Steadman -* 


Fractures with Special Reference to Treatment. 
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UNIVERSITY COLLEGE, Gower-street, London. 
THURSDAY, May 16th.—5 p.m., Mr. R. J. Lythgoe : 
Sense Physiology. (Third of six lectures.) 


——_— SCHOOL OF DERMATOLOGY, St 
. Leicester-square, W.C 
Monpay, May 13th.—5 


Special 


. John’s Hospital, 


> P.M., Dr. J. 
Area Eruptions in Infants. 

TUESDAY.—Dr. H. MacCormac : 

Taurspay.—Dr. H. G. Burford : 


E. M. Wigley : Napkin 


Treatment of Syphilis. 
Pathology Demonstration. 


way 7 ESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 
TUESDAY, May lith.—4.15 p.m., Dr. T. H. Oliver : Urawmia. 


UNIVERSITY OF SHEFFIELD POST-GRADI 
TUESDAY, May 14th.—-5.30 P.M. (at the 
Mr. King: Gynwecological Cases. 
FRIDAY.—3.30 P.M., Mr. Mouat: 
Conditions of the Hand, 


“ATE CLINICS. 
Jessop Hospital), 


Treatment of Septic 





Appointments. 


McCowan, P. K., M.D. Edin., M.R.C.P. Lond., D.P.M., has been 
appointed Medical Superintendent, Cardiff City Mental Hos- 
pital, and Lecturer in Mental Diseases, University of Wales. 

RENNIF, J. K., M.D., Ch.B. Glasg., Honorary Physician to the 
Royal Infirmary, Bradford. 

TURNER, Beratricr, F.R.C.S. Edin., M.B., B.S. Lond. 
Assistant Obstetric ian, KE lizabeth Garrett Anderson Hospital. 





Warancies. 


For further information refer to the advertisement columns. 
Accrington, Victoria Hospital. —H.Ss. £150. 
Birmingham, General Hospital.—Two Res. 

£100 to £140. 

Birmingham, City Babies Hospital. 
Blackburn and EF. Lancashire 
At rate of £130. 


Each 


At rate of £150. 
-Fourth H.S. 


Surg. Regs. 


Res. M.O. 
Royal Infirmary 


Blackpool, Victoria Hospital.—H.S. £120. 

Bolton Infirmary and Dispensary.—Res. Surg. O. £240. HLS. 
£150 also Asst. H.S. £100. 

Bradford Royal Infirmary.—H.S. £150. 

Brighton, New — Hospital for Women, Windlesham-road.— 
H.S. Also H. Fach £50. 

a Susser eth... and Women’s Hospital.—Res. H.S. 
£130. 


Bristol Royal infirmary. —H.S. At rate of £80. 

Burnley, Victoria Hospital.—H.S. At rate of £125. 

Bury St. Edmunds, West Suffolk General Hospital.—H.S. £150. 

Cambridge, Papworth Village Settlement.—H.P. £100 £200. 

Cambridge University. F.. G. Fearnside’s Scholarship. 

City of London Hospital for Diseases of the Heart, &c., 

Park, E.—Physician to Out-patients. 

City WY London Maternity Hospital, City- road, BAC. 
1.0. At rate of £80. 

( “olchestey, Esser County Hospital. —Asst.H.S. £120. 
y Guardians Institution and Infirmary.—Second Res. M.O. 


Victoria 


Asst. Res. 


ke 5 

—s “Garrett Anderson Hospital, 144, Euston-road, N.W.— 

: , Obstetric Asst. and Three H.S.’s. Each at rate of £50. 

I eee General Dispensary, Holborn Circus, E.'.—P. to Dis. 
of Skin Dept. Also S. to Dental Dept. 

Gordon Hospitat af Rectal Diseases, Veuzhall Bridge-road, S.W. 
H. £75. Also Hon. Asst. Surgeon 

Graves I and North Kent Hospital. —Jun. H. 8. 

Hospital for Eipllepey and Paralysis, Maida 
Reg. £100 

Hull Royal Infirmary. —Hon. Phys. 

Kensington, Fulham and Chelsea General Hospital, 194, Finborough- 
road, S.W.—Hon. Radiologist. 

Leamington Spa, Warneford General Hospital.—Res. 
Res. H.S. Each £165. 

Leeds Public Dispensary.—Jun. Res, M.O. £150. 

Lenham Sanatorium.—Asst.M.O. £400. 

Liverpool County Borough.—Jun. Asst. M.O. £600. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—H.S. to Ear, 
Nose and Throat Dept. £100 

Liverpool, Royal Southern Hospital. 

L iver pool, Walton Institution, Rice-lane.-—Res. Asst. M.O. 
£200. 

L.C.C, Mental Hospitals Serrice.—FEighth Asst. M.O. 

Mane hester, County Mental Hospital, Prestirich. 
£7 7s. weekly. 

—— Monsall Hospital for Infectious Diseases.—Jun. M.O. 

50 

Manchester Royal Eye Hospital.—Two Jun. 

Margate Royal Sea-Bathing Hospital.—H.S 
Also Asst. Med. Supt. £500. 

Middleser County Council.—Asst.M.O. £600. 

Mildmay Mission Hospital, Austin-street, Bethnal Green, E. 


At rate of £80. 
Vale, W.—Med. 


H. P. Also 


Hon. Asst. Physician. 


£300. 
Locum Tenens. 


_HLS.’s. Each £120. 
At rate of £100. 


_ Hon. Anesthetist. 
Miller General Hospital, Srermteh-read, S.F.—Out-patient 
Officer. At rate of £150. 


Neuwvastle-upon-Tyne, University - 4 Durham College of Medicine.— 
Whole«time Assistant. £400 


Junior 





Norwich, City of.—Asst. M.O., &e. £450. 

Nottingham Children’s Hospital.—Res. H.S. At rate of £130. 

Nottingham General Hospital. tes. Cas. O. At rate of £200. 

Oxford, Radcliffe Infirmary and County Hospital.-Hon. Asst. 
Physician to Dermatological Department. 

Portsmouth Royal Hospital. Also H.s. 
£175 and £130 respectively. 

Queen’s Hospital for Children, Hackney-road, F.—Cas. O. 
H.P. Each at rate of £100. 

thondda Urban District Council.—Asst. 

Royal College of Surgeons of England. 
and Lecturers. 


Sen. H.S. 


At rate of 
Also 


M.O. £600, 


Election of Professors 


Royal London Ophthalmic Hospital, City-road, F..C.—Pathologist 
and Curator. £200. 
St. Albans, Napsbury Mental Hospital.—Jun. Asst. M.O. £485. 


St. Bartholomew's Hospital, b.C.—Physician to Children’s Dept. 

St. George’s-in-the-East Hospital, Raine-street, Old Gravel-lane, Ek. 
Res. Asst. M.O. £50. 

St. John’s Hospital, Lewisham, S.k-.—Sen. Res. M.O.  €250. 

St. Peter’s Hospital for Stone, Henrietta- street, Covent Garde n,W. 
Clinical Pathologist. £250. 


Salford City Infectious Diseases Hospital.—Jun. Asst. Res. M.O. 
£200. 

Sheffield, Winter-street Hospital.—-Asst. Tuber. O. £450. 

Southport General Infirmary.—Jun. HS. £100. 

Stoke-on-Trent, North Staffordshire Royal Infirmary.—H.s. for 
Ophthalinic and Aural Departments. £150. Also Asst. HH.) 

Stroud General a H.s. At rate of £120. 

Swansea Hospital.——H.S. £150. 


Taunton and Somerset Hospital. -Jun. House M.0O. 
£100, 

University of London.—University 
University of London, S. 
Physiology. £100. 
Ventnor, Isle of Wight, Royal National Hospital for Consumption, 

d-e.— Asst. Res. M.O. At rate of £300. 


At rate of 


Chair of Anatomy. £1000. 
Kensington, SW Studentship in 


Walsall General Hospital._-H.3. Also Jun. H.S. At rate of £125 
and £100 respectively. 
Weir pane, Crrove-road, Balham, S.W.—Hon. Consultant to 


Nose and Throat Department. 
West Tonic Hospital, Hammersmith-road, W.—H.?P., 
Aural and Ophth. H.S Each at rate of £100, 
Whipps Cross Hospital, Whipps Cross-road, Leytonstone, 
Res. Asst. M.O.’s. Each £300. 
Will Edmonds Clinical Research Fund.— Fellowship. 
Willesden General Hospital, N.W.—Registrars. 
Wolverhampton, Royal Hospital.—Cas. O. and Res. 
At rate of £215. 
Workmen’s Compensation Act. 
Medical Board for Silicosis. 


H.S., and 

E.— 
£500, 

Anvesthetist. 


Two Medical Practitioners, on 
The Chief Inspector of Factories announces 
ments for Certifying Factory 
and Hertford (Herts). 


vacant appoint- 
Surgeons at Witham (Essex) 





Births, Marriages, and Beaths. 


BIRTHS. 


Gorsky.—On_ April 30th, at Overstrand-mansions, Battersea 


Park, 8.W., the wife of Dr. J. A. Gorsky,. of a daughter. 
KESSEL Pye May 5th, at 11, Antrim npontamn Fam vst 
.3, the wife of Herbert H. Kessel, R.C.S., L.R.C.P. 


of 4 son. 

SALISBUBY.—On April 29th, at Woodlands, 
Northampton, the wife of Walter Salisbury, 
".R.C.S., of a daughter. 

on April 28th, the wife of D. G. C. Tasker, M.=., 

“S., of Chtistehurch- road, Clifton, Bristol, of a son. 


DEATHS. 


_on April 29th, at Hove, Arthur Hubert Brodribb, 

S., L.R.C.P., late Hon. Consulting Medical Officer, 
formerly Hon. "ieee County Hospital, 
Guildford, aged 5 

JONES.—On May Ist, at Bmsote, Welwyn Heath, Herbert Jones» 


Billing-road, 
M.D., M.S.. 


TASKER. 
F.R.( 


BRODRIBR. 
M.R.C 


Royal Surrey 


R.C.8., D.P.H., late M.O.H., Herefordshire Combined 
Dist riets, aged 71. f 
SargE.—On May 2nd, Robert Edward Sare, of “ Cottsmoor.’ 


24, The Avenue, Coulsdon, Surrey, Manager of THE LANCET, 
in his 5lst year. 


WANKLYN.—On April 30th, suddenly, in his office at the County 


Hall, London, Dr. William MeConnel Wanklyn, Medical 
Consultant, aged 62. 

Weston.—On May 2nd, suddenly, at Lion ror Exmouth, 
Lieut.-Colonel George Edward Weston, R.A . 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Rotes, Comments, and Abstracts. 


BACTERIOLOGY RHEUMATISM. 


Dr. F. E, Graham-Bonnalie read a paper on Some Aspects 
of Rheumatism at a meeting of the Brighton and Sussex 
Medico-Chirurgical Society on May 2nd. He pointed out 
that the successful treatment of most diseases depended 
upon a just appreciation of the wtiological factors. The 
greater part of research work tended to show that rheu- 
matism was of bacterial origin, but the biochemical side of 
the picture should not be ignored. If, for the sake of 
argument, it was admitted that rheumatism was due to an 
infecting organism, could one go further and divide it into 
streptococcal and non-streptococeal ? And if such definite- 
ness was possible, why was there not more assurance of 
success in treatment 

Several possible reasons might be adduced 
for this. Perhaps, for instance, the right organism or 
the right strain of that organism had not been isolated. 
Dr. Graham-Bonnalie thought it possible that the strepto- 
coccus might alter its serological properties according to 
its particular domicile for the time being, and therefore he 
did not believe in using a vaccine prepared from too pure a 
culture, preferring to combine it with a stock vaccine. A 
further reason might be that a primary focus had not been 
eradicated, which focus was more liekly to be connected 
with the teeth or tonsils than anywhere else. Apparently 
the bowel was not uncommonly a primary focus, but (like 
the gall-bladder) was probably more often secondary. 
Such secondary foci were among the causes of failure, and a 
factor which had to be taken into account was the sensitive- 
ness of the patient to vaccines, owing to the presence of 
these foci, or because too large doses were given at the 
outset, or because a reaction was not always recognised as 
such. It was not necessary to give large doses to produce 
improvement. On the contrary, the smaller the dose which 
produced good results the more efficacious the treatment 
was likely to be. Sometimes where the patient was sensi- 
tive and no localised focal sepsis could be found, improve- 
ment continued even if repeated small doses of the same 
strength had to be employed. An underdose was never 
wrong; an overdose, especially at the outset, might 
disastrous in a case which was at all acute. 

In a series of 50 consecutive cases Dr. Graham-Bonnalie 
had tried to find some relationship between signs and 
symptoms on the one hand, and the pathological findings 
on the other, but with no great success. There seemed to 
be little doubt, he said, that of all the organisms isolated 
from rheumatic patients, whether from teeth, tonsil. or 
bowel, the commonest was the Streptococcus viridans. In 
his opinion the problem of dental infection was not so 
difficult as it seemed, provided all the factors were taken 
into consideration. He also thought that pyorrhcea pro- 
bably played little part in the primary production of rheu- 
matism, though it was probably a potent cause of secondary 
infection of the tonsil, bowel, &c. He had had several 
cases in which the same organism was isolated from the 
teeth, tonsil, and bowel, and which had responded to 
vaccines prepared from the bowel. 


OF 


to account 


be 


COMMITTEE OF MATERNAL HEALTH. 

FIVE years ago a Committee of Maternal Health was 
appointed in the United States to serve ** as a clearing-house 
and centre of information on certain medical aspects of 
human fertility.”’ It was formed because it was felt by a 
number of American medical men that the subject of 
human fertility was of immense social and personal import - 
ance and that, for various reasons, it had received insufficient 
attention from the medical profession. Certain aspects of 
the subject—eugenical sterilisation of the defective and 
feeble-minded, for instance—have been expansively treated 
by lay writers. But for a number of reasons, of which 
professional timidity is quoted as one, the medical profession 
has avoided these subjects. The Committee of Maternal 
Health exists to remedy this omission, and the biennial 
report for 1927 and 1928 of the Committee is now obtain- 
able.‘ Timidity ’’ on the part of the medical profession 
in America is easily comprehensible in view of the existing 
state of the law. Since 1873 it has been a crime in the eyes 
of the law to import or transport any publication, article. 
or information ‘‘ calculated to lead another to use or apply 
it for preventing conception or producing abortion, or for 
any indecent or immoral purpose,’’ In 11 States physicians 
are expressly forbidden to give advice on contraception. 
The law is explicit and sweeping, and there are no exceptions 
either by statute or interpretation. The States are Massa- 
chusetts, Pennsylvania, the District of Columbia, Missouri, 
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Nebraska, Kansas, Mississippi, Montana, Arizona, Idaho» 
and Washington. In others the law is less uncompromising 
and merely contains implications that physicians may not 
give such advice. In spite of all this legislation, however, 
birth control is practised throughout the United States as 
a matter of course by intelligent persons, with or without 
medical advice, and there are now more birth control clinics 
there than in this country. The subjects which are speci- 
fically studied by the Committee of Maternal Health ar> 
control of conception, sterilisation, therapeutic and eugenic, 
involuntary sterility, and the sex life of socially normal 
men and women. And the Committee is also trying to secure 
through the intervention of medical societies an amendment 
of the Federal laws relating to the physician's attitude to 
birth control. 


THE SEPARATE RAILWAY COMPARTMENT. 


A CORRESPONDENT writes: Do the conditions of travel 
in railway carriages of the non-corridor type give adequate 
protection to passengers ? While there is no need to alarm 
the nervous, it is reasonable to ask that persons who are 
shut up with haphazard companions in closed compart- 
ments for journeys of considerable length should have the 
utmost security obtainable. The Minister of Transport, 
it seems, is not prepared to insist upon the discontinuance 
of non-corridor carriages. He appears to rely upon the use 
of the communication cord and upon the provision of com- 
partments reserved for ladies only. Correspondents in the 
daily press have suggested the provision of some kind of 
window in the partition between two compartments whereby 
any molestation of a passenger might be brought to the 
notice of other passengers next door. Some contrivance 
of this sort was adopted many years ago after a sensational 
train outrage, but it lacked popularity, and was perhaps 
an indifferent aid to safety. Are we to wait for some similar 
occurrence before making a fresh attempt to solve the 
problem ? The most recent statistics indicate that, out of 
893 criminal lunatics who were under detention a year ago, 
no fewer than 398 had been charged with murder. There 
may be heavy odds against having a homicidal maniac for 
a fellow-passenger, but there are other companions hardly 
more welcome, especially where girls and young women 
are the travellers concerned. According to the latest 
figures sexual offences are increasing. Indecent assaults 
on females were more numerous in 1926 than in 1925, and 
still more numerous in 1927 than in 1926. More than 
2000 persons were proceeded against in 1927 for indecent 
exposure, a total in excess of the quinquennial average. It 
is not suggested that any high proportion of these offences 
was committed in railway carriages, but it is not unreason- 
able to suppose that the offenders occasionally travelled 
by train; certainly the existence of closed compartments 
increases the offender’s opportunity. It is not unlikely 
that the statistics of such offences fall far short of those 
which actually occur. Many parents and teachers become 
aware of complaints which are never made the subject of 
police proceedings. Complaints are made reluctantly and 
often after so long a delay that identification of the offender 
is impossible. In any case there is a natural hesitation to 
increase the discomfort of the victims of these occurrences 
by subjecting them to the ordeal of the witness-box. The 
past history of our railway companies hardly suggests that 
they will move in such a matter in advance of strong public 
pressure. These are not times when the railways can be 
expected to make any costly changes: nevertheless, if the 
railways wish to retain and increase their passenger traffic 
they must pay attention to a problem which causes not a 
little misgiving in the public mind. 


THE DANGEROUS DRUGS ACTS MEMORANDUM, 


X. ¥. Z.—There has, we understand, been no general 
distribution of the Home Office memorandum to medical 
practitioners, but certain arrangements have been made for 
its distribution. oceasion offers. through the medical 
officers of the Ministry of Health, and copies have been 
circulated to all insurance practitioners by the Department 
of Health for Scotland. The Home Office will supply a 
copy to any practitioner who desires it. 


as 


M.A.. M.B.—Such a door-plate would be an innovation 
in the Metropolis, but, inasmuch as in many places notice of 
practice along other special lines is thus indicated ow 
correspondent would not seem to err in any ethical manner 
if he stated publicly his own line of work as he suggests. 





A BRIGHTON CASUALTY DEPARTMENT.—Prince 
Arthur of Connaught opened the ‘' Bernhard Baron Casualty 
Department ’’ of the Royal Sussex Hospital last week. In 
30 years the number of casualties treated in the hospital 
has grown from 3000 to 10,000 a year. 











